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CHAPTER I 
INTRODUCTION 
Implicit in the interpersonal concept of mental 
illness is the assumption that the symptomatology of the 
patient is due to emotional difficulties in living. These 
difficulties arise from his interrelationships with his 
environment and the important people in it. 1- 2 From this 
it follows that during a period of hospitalization as at 
other times the patient's symptomatology can either be 
influenced, interrupted, or modified by what transpires in 
his interpersonal environment. 
If the patient's progress towards mental health is 
to be favorably influenced, an environment which provides 
for his immediate needs and which contributes to his com-
fort and security must be created. 3 Since his symptoma-
tology due to failure in his ability to relate success-
fully with others, the hospital environment should also 
lIi'rieda Eromm Reichmann, Principles of Intensive 
Psychotherapy (Chicago: The University of ChIcago Press, 
1950), p. xi-xiv. 
2Harry Stack Sullivan, Conceptions of Modern 
Psychiatry CltJashington D. C.: The \,Jilliam Alanson 'White 
Psychiatric Foundation, 1947), pp. 4-5. 
3Martha Montgomery Brown, and Grace R. Fowler, 
Psychodynamic Nursing (Philadelphia: w. B. Saunders Co., 
1954), pp. 79-81. 
provide him with opportunity to experience success in his 
interpersonal relationships v.ri th the nursing personnel. 
I. STATE~1ENT OF PROBLEM 
A review of the literature and preliminary observa-
tions made in various psychiatric sett has indicated 
the value inherent in the nurse's ability to determine 
correctly the specific and essential requirements of the 
individual patient. These findings have also emphasized 
the significant contribution that can be made by the 
patient's immediate environment to his feelings of security 
and comfort when his needs are recognized, understood, and 
sfied. 
The purpose of this study was to investigate 
patients' and nursing personnel's perception of nursing 
functions, which they felt contributed to patient comfort, 
by use of a Q-sort developed by Dr. J. Frank \Jhi ting for 
the American Nurses' Foundation. It was hoped that the 
study might supply answers to two basic questions. First, 
what nursing functions do patients and nursing personnel 
identify as making the most important contributions to the 
ient's comfort? Second, which of the broad areas of 
nurse-patient interaction; (1) physical care, (2) supportive 
emotional care, (3) patient education, or (4) liaison 
between patient and others, do the patients personnel 
2 
feel the most significant in this particular hospital 
setting?4 
II. HYPOTHESES 
An additional purpose of this study was to determine 
whether there \'.Jould be any significant difference in the 
amount of emphasis attached to the individual nursing func-
tions, or to the categories of nursing functions, by the 
patients as compared to the nurs personnel. In order to 
3 
examine the degree of difference the follov..ring t1!vO hypotheses 
were formulated and will be tested by statistical procedures. 
1. There will not be any significant statistical 
difference the way the nursing personnel and the patients 
perceive the nurs functions contained in the Q-sort, in 
terms of their contributions to the patient's comfort. 
2. There will not be any measurable difference in 
the significance attached to any of the categories of 
nursing functions as stated in this study by the ients 
as a group, in contrast to the nursing personnel as a group. 
III. IMPORTANCE OF THE STUDY 
The importance of providing the psychiatric patient 
4J • Frank \,Jhiting and others, "The Nurse-Patient 
Helationship and The Healing Process,1I (New York: !. 
Progress ~eport to the American Nurses AssociatlvJ.1S, Inc., 
1958), p. 31. (Mimeographed.) 
with an environment which especially designed to meet 
his emotional needs is a matter that is generally accepted. 
Such an environment, by its comfort, allows the patient to 
utilize his maximum energy in efforts toward mental health. 
wnen the treatment of the patient takes place within 
the structure of the hospital unit, the job of creating 
and maintaining this therapeutic milieu is primarily the 
function of the nursing service personnel. 5 The ability 
of the nursing personnel to function effectively in creat-
ing and maintaining a therapeutic environment is influenced 
by many factors. Two of these factors have been given 
consideration in this study. First, it is influenced by 
the nurse's ability to identify the needs of the patient 
and the importance which she attaches to the needs as they 
are presented in this experience. Secondly, it is influ-
enced by the willingness and skill with which she performs 
those functions that will satisfy the presented need. 
The needs with which this study has been most con-
cerned are those immediate needs that can be met by 1 
nursing personnel through their functions. fI ••• An immediate 
need, similar to other needs in our culture, is satisfied 
primarily through interaction with another person or a group 
5Marion Kalkman, fI\\That The Psychiatric Nurse Should 




of persons ••• ,,6 Satisfaction of immediate needs con-
tributes significantly to the patient's comfort and security, 
and facilitates his progress towards health. fI ••• Although 
the patient's immediate needs may not appear to be an end 
in themselves, they do constitute a step in achieving a 
greater goal, that of recovery ••• ,,7 
Nursing care that can adequately create a therapeutic 
environment, such as the one mentioned above, is based upon 
the assumption that nursing service personnel can accurately 
assess and willingly meet the needs of patients. Because of 
the pertinence of this assumption to the quality of patient 
care, it should be carefully evaluated and supported by 
reliable research findings before it is accepted as a valid 
assumption. 
The second question considered in this study appeared 
to be one of primary importance. In recent years there has 
been a shift in the emphasis of patient care from one which 
emphasized the physical needs of the patient to one that 
also includes his emotional and social needs. 
As a result of this shift the nurse has been c led 
upon to fulfill many different and conflicting roles. The 
findings of various researchers and the opinions of 
6Brown, .2J2.. ., p. 129. 
7Ibid • p. 1/+2. 
6 
authorities are not always in ement as to whi role 
she should assume. Some authorities still feel that 
physical care is basic to nursing. Others lay stress 
on the s sfaction of emotional needs. 8 
Because of the lack of agreement it would seem to 
be import to determine what the participants in nurse-
patient relationships in a cific setting feel is 
significant for them. 
TEH1'1S USED 
Nursing service personnel. In this study terms 
"nurse" or tinursing personnel" are used interchangeably, 
end refer to all personnel on the psychiatric unit \'lho are 
engaged interpersonal activit s with ~atients who 
are respons le for giving d ct care. When and it 
becomes necessary to refer cifically to profess ly 
prepared nurses, they will be referred to as regi 
nurses. 
care functions. Any function '\iJhich 
performed ctly for or in behalf of the patient, 
which contributes to his well be and feeling of comfort 
Bnd security, is designated as a nursing care function. 
8 J • 1:Ihi ting, " : l"', Technique for 
Evaluat eption of Interpersonal Helationships," 
Nursing Research, 4: 70, October, 1955. 
The specific functions used in the investigative rese~rch 
reported in this thesis were the one hundred "true" and 
"important" nursing functions contained in the ~~-sort, the 
instrument utilized in this study. A complete list of 
these functions may be found in the Appendix of this thesis. 
Categories of nursing functions. 9 In order to under-
stand the varying emphases which is put upon different 
general aspects of the nurse-patient relationship the one 
hundred individual items in the Q-sort "were classified in 
the following general content areas. 
(1) Liaison - This category refers to interpersonal 
and communicative activities that are carried out between 
the nurse and the doctor, or the nurse and other hospital 
staff members or departments, concerned "with the care and 
treatment of the individual patient. It includes giving 
and/or receiving information that contributes to the COffi-
fort and security of the patient. 
(2) Physical Care - This category refers to all 
nursing functions directed toward meeting the physical and 
biological needs of the patient. 
(3) Supportive Emotional Care - This includes func-
tions performed by the nursing personnel that offer support 
9 J. Frank v,Jhi ting and others, liThe Nurse-Patient 
Relationship and The Healing Process,1I (New York: A 
I)rop;ress Report to the American Nurses Associa.tions -; Inc., 
1958), p. 31. (Mimeographed.) 
7 
to the individual patient by meeting his psychological 
needs. 
(4) Patient Education - This category includes all 
activities that are concerned with helping the tient gain 
knowledge and understanding about his OvIn illness and about 
health matters in general. 
v. DELIMITATIONS 
This research was confined to one clinical setting, 
8 
a sixteen bed psychiatric unit in a private, general 
hospital. The population studied consisted of twelve 
pntients and twelve nursing personnel. The patient popula-
tion consisted of eight females and four males ranging from 
twenty-three to fifty-four years of age. The diagnoses of 
the patients were as follows; five depressive reactions, 
three alcoholic depressions, two schizophrenic, and one each 
with anxiety reaction and conversion reaction. The personnel 
group was made up of four male and two female attendants all 
\vi th completed high school educations and four vii th education 
beyond, one male attendant having received his B. S. degree 
in Social vJork and six registered nurses, t'\ivO of Ii/hich had 
post graduete training in psychiatric nursing. 
The discussion and analysis of the findings were based 
upon the assumptions and observations of only one person, the 
researcher of this project, and have not been subjected to 
further examination Or validation. 
CHAPTER II 
REVIEltl OF THE LITERATURE 
A review of the literature indicated a growing 
interest in recent years in the utilization of research 
and investigative study in all branches of nursing 
practice. A considerable percentage of the studies conducted 
in the clinical fields were in psychiatric or mental health 
nursing. Only a brief review of research studies and dis-
cussions that are particularly pertinent to this study will 
be included in this report. 
Areas considered are (1) the nurse-patient relation-
ship, (2) the nurse-doctor relationship, and (3) the 
functions of the psychiatric nurse. These three areas 
determine, to a large degree, the functions that the nurse 
performs for or in behalf of the patient. \~hat she does, 
or is able to do, for the patient's comfort is influenced 
by her understanding of the patient, of herself, and of her 
role in the psychiatric setting. Nursing functions are 
influenced by how skillfully the nurse can interpret and 
carry out the doctor's orders, and how freely she can com-
municate with him regarding the needs of the patient. 
Another factor that influences what the nurse does, is what 
she is educated to do. This is, in turn, determined by what 
educators and other authorities agree are the important 
10 
functions for the psychiatric nurse. 
The nurse-patient relationship. In an article 
published in 1947, Dr. Szurek made the following observation: 
••• The extent to which personal attitudes affect the 
patient's emotional state is a matter of general 
clinical experience, even outside the psychiatric ward 
or hospital. The deliberate use of the relationship 
between the patient and nurse by the psychiatrist for 
therapeutic purposes is probably as old as the of 
nursing but its frank acknowledgement as a therapeutic 
adjunct in psychiatric literature and discussions, and 
study of its dynamic and relative importance in thi 
treatment of the patient is relatively infrequent. 
In the thirteen years since t observation "'las 
made demands on nursing have increased both in number and 
in the challenge they represent. These demands have made 
research into the complexities of the nurse-patient relation-
ship and factors that influence its quality and character 
imperative. 
One of these demands has been created by an en-
lightened public. • T~,.lli ting, in an introduction to his 
study on the nurse-patient relationship, indicate.d how 
public demand ho,s increased the necessity f.or 
understanding in this area. 
ater. 
Our society today demands for its members not only 
cessation of pain and the alleviation of unhappiness 
but also the creation of a state of positive, con-
structive health. The joint attack on the practical 
IS. A. Szurek, "Dynamics of Staff Interaction in 
Hospital Psychiatric Treatment," American Journal of 
Orthopsychiatry, 17: 652, October, 1947. 
problem facing the health field by social scientists 
and the health professions is in essence, an attack on 
the human problem; the problem of understanding now 
and his relationship with his fellows. Tranqulizers 
and antibotics alone, are not enough. If these demands 
are to be met we must understand the people whose pro-
fessions give them the responsibility for helping 
them create the state of positive health. We must also 
understand the people who, with their unique reactions 
to the experience pass through the various stages of 
illness into health. Finally we must understand the 
healing process itself. 2 
New emphasis in nursing such as the current trend 
to\'J'ards team nursing, and the philosophy of the patient t s 
participation in his own care, have been cited as other 
reasons for increased understanding of the nurse-patient 
relationship. Furthermore, increased awareness of the 
emotional components of all illness has made nurses aware 
of the need for added skill in dealing with the feelings 
of patients. 3 
The nurse-doctor relationship. The nurse-doctor 
relationship has existed since the combined efforts of 
doctor and nurse have been directed towards care of the 
11 
individual patient. Unt recently, however, this relation-
ship has not been examined in terms of its effect upon the 
2J • Frank \"lhi ting and others, liThe Nurse-Patient 
He18tionship and The Healing Process," (New York: ~ 
Progress Report to the American Nurses Associa'tiuns, Inc., 
195 ), p. 1. (Mimeographed.) 
3Le"'lis Bernstein and others, "Teaching Nurse-Patient 
Helationships, ,An Experimental Study," Nursing Research, 
3: 80, October, 1954. 
12 
care or its effect upon the job isfaction of the 
nurse. 
smuch as the doctor and the nurse constitute the 
core of the treatment team, it would that whatever 
transpires in their relationship would direc affect the 
pat 
The extent to which these interactions ct 
have now become a matter of general concern. In 
the , most of the discussions about this subject have 
consi of generalizations made by experts or interested 
ons in the professions. But lately, a number of 
research projects have undertaken to study 
ships and their influence. 
se relation-
The findings of one researcher indicated that the 
ability of the doctor and nurse to serve the patient il'lere 
impaired by their inability to solve difficulties in the 
relations. He found that the greatest 
to ir functioning effectively as a team were 
those of blaming each other for mistakes and a needless 
adherance to hospital status rituals. 4 




ient must become the central focus in any 
Adams, liThe Psychiatrist and the Nurse: A 
" Mental Hospitals, 10: 7-8, January, 
13 
working partnership between the doctor and the nurse. The 
ability to work effectively as a team is dependent not so 
much on the knowledge gained in conference and in study, as 
it is upon their acceptance of a role emphasizing service 
to the patient. 5 
Another project studied the attitude of the doctor 
and the nurse towards the patient and his care. 
TIThe findings demonstrated differences in the 
attitude toward the patient and suggested that these 
differences influenced the kind of interpersonal 
relationships which members of the two groups had vIith 
each other ••• Tl6 
There ""ere, for example, differences in the degree 
of identification with patients. Doctors tended to 
identify less with the patient. It was their habit in 
contacts with patients to remain aloof. cause they 
assumed total responsibility for the patient, most doctors 
felt a need to protect themselves from the consequence of 
personal involvement. The nurses, on the other hand, felt 
a need to identify with their patients. They felt they 
would not be ab to satisfy the needs of the patient with-
out a. warm, intimate feeling towards him. Putting oneself 
in the patient's place was an aid to better understanding 
of the patient. 7 
5Ibid ., p. 8. 
6Joan S. Dodge, "Nurse-Doctor Relations and Attitudes 
Toward The Patient," Nursing Research, 9:32, Winter, 1960. 
7 Ib id., p. 36. 
14 
1vJhen there is sagreement b the doctor the 
nurse their attitudes toward the ient and his tre 
ment not only influences the type interpersonal 
relationships the doctor and the nurse 11 experience, it 
also luences the t of care the ient will receive. 
Consi in itudes of the onnel towa s him is 
of vit import8nce to the psychiatric tient for helps 
him to le8rn in his contacts them exact itJhat he 
can , and it builds into his environment something 
upon he can 8 
Fsychiatric functions. Study of the 
1 concerning the funct of the psychiatric 
nurse brought out two salient facts. First, in the 
IDO ral sense, psychiatric nursing has not en defined, 
but it is scribed in of interpersonal 
rel ionships 1;'Jith tients and others respons for 
pat care. ~ec , the main deterrents to nurse's 
abil to function effectively seem to be her of 
und anding and acceptance of self, her confusion and con-
flict with her nurs role, and inability to utilize 
skills necessary working with psychiatric ients. 
There is no universally accepted agre as to 
8Ruth V. Matheney and Mary Topalis, Psychiatric 
(St. Louis: The C. V. Mosby Company, 1957), 
---='~-
15 
what constitutes good psychiatric nursing. Some authorities 
feel that there are four principal areas in which the nurse 
can effectively function. These general areas are: 
1. To create and maintain a therapeutic milieu. 
2. To function as a rticipant observer. 
3. To act as a socializing agent. 
9-10-11-12-13-14 4. To function as a psychotherapeutic agent. 
One study was recently conducted to determine which 
category of activity was preferred by nurs personnel. 
This study, using seven categories of functions, found that 
nursing personnel rated interpersonal activities as the 
area they most preferred and also as the one that was most 
9Eleanore IrJ. Lewis, "Identifying Some Concepts 
Nursing Personnel Need to Understand in Relation to the 
Nature of Therapeutic Function," The League Exchange No. §, 
Aspects of Psychiatric Nursing Care, 3ection A, (New York: 
National League for NurSing, 19~ p. 33. 
10Kalkman, QQ. cit., pp. 93-102. 
IlFrances M. Carter, rtThe Critical Incident Technique 
in Identification of the Patient's rceptions of 
Therapeutic Patient-Patient Internc on on a Psychiatric 
\,Iard, n Nursing Research, 8: 208, Fall, 1959. 
12Brown and Fowler, .2J2.. cit., passim. 
13Hildegard Peplau, Principles of Psychiatric Nursing 
(Vol. II of American Handbook of Psychiatry, ed. Silvano 
!~,rieti. 2 vols.; New York: Basic Books, Inc., Publishers, 
1960), p. 1840. 
14Helena llis Render and M. Olga Weiss, Nurse 
Patient Relationships in Psychiatry, (New York: McGraw-Hill 
Book Company, Inc., 195C)'), pp. 9-10. 
16 
important in the care of the patient. 15 
]'actors that contribute to the conflict and confusion 
the nurse has with her role have been identified in one 
extensive research project sponsored by The American Nurses' 
Foundation and conducted by Benne and Bennis. 16- 1? 
As a first step in their project they examined the 
expectation that determines the character of the nurse's 
role. They found that there were four categories of 
expectations; (1) the expectations of the institution in 
which she works, (2) the expectations of nurse colleagues 
in the work situation, (3) the expectations of reference 
groups outside the hospital, and (4) the nurse's self 
expectations--her own image of what a nurse should be. lS 
The second phase was to examine, within these 
categories, the principal areas of tension that give rise 
to conflicts in her nursing role. 
15Gloria J. Fischer and Grace 1,,1. Leutsch, "Nurses 
Attitudes Towards Preference For and Importance of 
Categories of Activities in Psychiatric Nursing Care," 
Nursing Research, 8: 213, Fall, 1959. 
16Kenneth D. Benne and Harren Bennis, "Role Con-
fusion in Nursing: The Role of the Professional Nurse," 
The American Journal of Nursing, 59: 196, February, 1959. 
1 ?Kenneth D. Benne and \,farren Bennis, "Role Con-
fusion and Conflict in Nursing: \rJhat is Real Nursing, II 
1'.!!.£ American Journal of Nursing, 59: 380, March, 1959. 
18Benne and Bennis, February, 1959, 2£. cit., p. 196. 
be 
The first that the nurse is commonly frustrated 
the difference between image of "re II nursing 
the functions she must assume in the actual work 
tion. cond, the nurse octor relationship is 
often a tension area. And, ,promot for the 
nurse frequently means conflict between sire 
hisher status and her psychological need to give 
bedside care. 19 
There were three rese studies that appeared to 
icularly icant to this thesis which is focus 
on the perceptions of nursing onnel ients re 
ing ctors that contribute to ient comf • 
One of the unique aspects of these studies was that 
they utilized tient's eptions in evaluating 
care. s appears to a very 1 cal step in 
research designed to improve patient care, since it 
the final analysis, the pat 's response to nursing care 
that determines s effectiveness. Significantly limited 
rese to be directed at the 
of the patient regarding 





One project of partic intere was the ensive 
Bennis, , 1959, 
21 ~~ ]aye G. Abdullah Eugene , "Developing 
asure of and onnel Sati tion With 
ing Care, rr Nursing 
-----
, 5~ 100, February, 57~ 
22Ernest Dichter, "The Hospital ient Relation-
ship: vlhat 'rhe ient Re lJants From the Hospital, If 
The Modern Hospital, 83: , September, 19540 
18 
project directed by Dr. J. Frank Whiting. This study had 
as its prime objective, the development of an instrument for 
the study of the nurse, the patien~ and their influence on 
the healing process. 23 
The instrument has been widely sted and used in 
various settings. However, it has not before been used in 
a psychiatric setting. The method developed in the \,,'hiting 
study has been used to examine the perceptions the 
pntients and perso:nnel the study reported in this thesis. 
Another study that also looked at the interrelations 
of the patient and nursing personnel was one conducted by 
Abdullah and Levine. Still another particularly extensive 
study was conducted by Dr. Ernest Dichter. The focus of 
Dr. Dichter's study vJas to determine ~lhat the patient 
"really" wanted from the hospital. Also, \'lhat the hospital 
could and should do to help the patient gain satisfaction 
and security from his ho environment. One find in 
s project was that the patient's greatest need was to 
receive security through warm, friendly int onp..1 
reI tionships with the significant people in his environment. 
Much of the patient's behavior at was termed by the 
rsonnel irrational and demanding vias found to be directly 
relnted to patient insecurities. These insecurities arose 
'")3 
L iJh"t 
"V 1 , QQ. cit., p. 1. 
out of frustrations with feelings of dependency are 
nevI and unacceptable to him. A large amount of the ient's 
energy is therefore spent in seeking assurance and attempt-
. t t t h" t . d" °d lOt 24 lng 0 pro ec lS ma ure In _lVl ua l y. 
"This study suggests that there is no such tIl.ing as 
too much care. is the quality rather t the amount of 
care that the patient is wary of. 
than the procedure. n25 
is the attitude rather 
SUMMARY 
From the review of literature it was concluded that 
past dec has seen a both the amount 
and quality of research be conducted in nursing. 
Even \":i th this increase in research there are nreas 
need further explorat 
One of se areas is clinical setting of 
private hospital. care of tients, 'r.1hich bnsed 
upon the needs of patients, should be consistent. However 
t care VIho are under the cere of 
priv3 icians may present differe~t prob to the 
nurse than be found in another type of ho nl. 
?4 
,- Dichter,.2£. it., p. 54. 
"11:: C:7Ibid. 
')6 
L "Dire ons Apparent Nursing search," 
it , Nursing Research, 8:187, Fall, 1959. 
20 
Another factor that needs further consideration 
that of ut zing the patient as a participant in research. 
Research designed to improve patient care should based 
upon his reactions. 
It apparent that research has contributed a 
great deal to the quality of nursing care and to the 
and job satisfaction of the nurse. But research studies and 
the opinions expressed in the literature indicated that 
much more search for methods of improving nursing care at 
the bedside of the patient is needed. 
CHAPTER III 
DESIGN 
Selection of a research procedure was made after 
consideration of the use of observation combined with a 
structured check Ii on which to record observations, 
and the critical incident technique. After preliminary 
observation both methods appeared unsatisfactory for this 
study due to the inability of one individual to do an 
adequate sampling by observation, the lack of time nec-
essary to tra additional observers, the problems 
of making statistical inference using these methods with 
the limited population of this study. The Q-sort method 
was finally selected as the method of choice for the 
problem and situation chosen for investigating in this 
invest ive research. In administering the Q-sort, 
respondents were asked to sort material placed on cards 
accordance with certain instructions relevant to the 
specific purpose of the research Q In this spec ic study 
the participants were asked to sort statements of nursing 
functions into nine pi s of ater and less importance 0 
The Q-sort method 1rJas developed primarily as a 
means of measuring judgments, preference, and perceptions 
of single individuals or small groups of people, thus 
making it possible to do research in the clinical setting 
where large samples are not available. Therefore, it seemed 
" f . tt' t d 1-2 promlslng or use In llS s u y. 
Nethod. 
In general there are two major problems that 
Q-sort is designed to solve: (1) the problems of 
correlation, or degree of similarity, between diff 
individuals' or different groups' attitudes, cta-
tions, or opinions at a given time; and (2) the e 
of change from one time to another.3 
The first problem was one pertinent to this 
study. the sort method, comparisons were made of 
the patients' and nursing onnel's ept re 
the nursing functions they considered to be most importont 
in contributing to patient comfort. Comparisons were also 
made of the s icance the two groups attached to 
broad areas of the nurse-patient re ionships. Not only 
was the degree to which they agre or disagreed determined; 
but it was also possible to determine, from an analysis of 
the items, what the areas of disagreements were~ 
\.,Then it is used as a forced choice device, the 
Q-sort offers many psychometric advantages. For one thing, 
lUilliam 0tephenson, The .... ltudy of Behavior (Chicac;o: 
The University of Chicago Press, 1956), p. 9., 
2 Jum C. Nunnally, Tests and Ivieasureruents (NevIl York: 
The r1cGra\'J-Hill Book COl'fPany, 1959), po 377" 
3 J. Frank \lIhi ting and others, liThe Nurse-Patient 
Relationship He ling Process," A Progress Report to 
the American Nurses' Foundation~ (Ne,,<, York: The American 
Nurses' FOlmdation, Inc., 1958), p. 16. 
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it is superior to many methods in its flexibility of use 
for gaining statistically significant data. Another 
advantage is that it is more penetrating than the question-
naire, to "vhich each respondent can answer "yes ft to all 
favorable statements and "no" to all unfavorable ones. 
Still another advantage of this technique, when compared to 
the interview and observation method, is that it is more 
amenable to experimental control; thus, its validity and 
reliability are greatly increased. Finally, the use of the 
Q-sort is less time consuming to administer; and it permits 
statistical computation with a minimal amount of labor. 4 - 5- 6 
The Q-method has some disadvantages that should be 
discussed at this time. First, careless item writing 
forces the subject to make logically meaningless choices. 
Second, it is a difficult and complex task to sort one 
hundred cards into nine piles vvi th a varying number of cards 
in each pile. And third, there is danger of the writer's 
opinions entering into the subject's responses. This study 
4 J • Frank Whiting, tlQ-Sort: A Technique for Evaluat-
ing }ierceptions of Interpersonal Relationships," Nursing 
Research, 4: 73, October, 1955. 
5L• J. Crombach, Correlations Between Persons As A 
Research Tool (Psychotherapy Theory and Research, ed.-- -
O. Horbart Mower. New York: The Ronald Press Company, 1953), 
pp .. 378-379. 
6Jum C. Nunnally, Jr., Tests And Measurements, (New 
York: 11cGravl-Hill Book Company, 1959), p. 433. 
has attempted to hold the disadvantages to a minimum by 
using an instrument that was developed and standardiz 
through extensive research, and by using the four step 
method of sort to reduce the difficult s encountered in 
making such refined judgments. 7 
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Description of the population. This study vias con-
ducted on a sixteen bed psychiatric unit of a large private, 
general hospital. The population studied included both 
nursing service personnel and patients on the unit. The 
patient sample consisted of twelve patients, ith various 
psychiatric diagnoses, who were approved as suitable subjects 
by their psychiatrist. Nursing personnel included six 
graduate registered nurses, four male attendants and two 
female attendants involved in interpersonal relationships 
with the ients; and responsible for giving direct daily 
care to the patients. 
Collecting the data. The instrument selected as most 
suitable for this study was the ~2-sort developed by Dr. J • 
.i?rank vlhiting under the sponsorship of The American Nurses' 
Foundation, Inc. 8 Both of these sources 1,oJere contacted and 
permission obtained to use the instrument in this study. 
7r -h' t' . t vJ~ 1 lng, .2.1?. ~  
8For a complete list of the items in the Q-sort used 
in this study, see Appendix I of this thes 
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Although this particular Q-sort had never been 
utilized in a psychiatric setting before this study, it was 
the opinion of its author that it was valid in such a 
setting. " ••• the Q-sort calls for a series of fairly com-
plex judgments from the person performing the sort. These 
judgments are, in our experience, well within the capacity 
of severe neurotically disturbed patients ••• ,,9 
Following the selection of the instrument, meetings 
were held with the director of nursing service, with the 
supervisor in charge of the psychiatric unit, with the head 
nurse on the unit to be studied, and vii th the nursing 
personnel involved in the research, and their permission 
and cooperation obtained. 
Patients were not contacted prior to the administra-
tion of the sort, due to the fairly rapid discharge rate. 
However, each physician admitting patients to the unit 'WetS 
contacted to acquaint him with the study and to obtain 
permission to use his patients before the research project 
was begun, and again as each patient was selected. At the 
time the research was begun, each patient was contacted 
individually and acquainted with the project. 
Each of the subjects, participating in the study, 
VIas Given a set of one hundred cards containing statements 
9Excerpt of a letter vIri tten by Dr. I,ihi ting to the 
author of this thesis. 
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considered to be true, important, and desirable functions 
that nursing onnel perform for patients.. They were then 
asked to sort the cards into nine separate piles according 
to the activities that they felt were the most important 
and those they felt were the least important contributors 
to the patient's comfort. In order to circumvent the 
difficulties of sorting, mentioned previously, the subjects 
were asked to sort the cards using a four step method 
b \ T1--.' t' 10 developed y ~lll lng. 
Nethod of tabulating and analyzing the data. /\fter 
each individual compl the sort, his results were tab-
ulated on an individual tabulating form and later trans-
ferred to a group tabulating sheet. 
of the individual items as to the degree of 
importance was done by a comparisons of means for each 
Significant differences between the perceptions of 
patients and personnel were determined by calculat 
the t values for each item comparing them with a 
standard t table for levels of significant difference. 
10vlhiting and others, QE. cit., PP. 47-48. 
(Instructions and directions for sorting were adapted from 
the above source. cific instructions given to the 
subject may be found in Appendix 110) 
The correlation coefficient for the sort was cal-
culated by using the follov.ling formula: 11 
r = 1- d 2 
2Ns"d.,2 
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In this formula CN) refers to the 100 items in the 
sample, Cd) refers to a composite of the squared difference 
between the patients' mean and personnelvs mean, on each 
individual item, and (s"d.) refers to the standard deviatlon 
for this sort. The (swdg) will be the same for all sorts 
us this particular distribution" 
CHAPTER IV 
PRESENTATION ANDA.NALYSIS OF DATA 
This chapter is devoted to a presentation of the 
tients' and the nursing personnelvs response to the 
statements of nurs care functions~ It so gives an 
empirical analysis of the value they placed on these 
functions as contributors to the comfort of patients. 
In order to cilitate the comparison of this study 
with other studies the same instrument, the method of 
sentation and analysis has, with some ight modifica-
t ,been patterned after the method used by Dro Whiting 
in his study of the nurse-patient relationship and its 
effect upon the heal 1 process. 
The findings and the analys of the findings are 
present discussed in two parts~ First, the 
individuAl nursing functions are pre ed. These func-
tions are discussed in relation to the order of importnnce 
assigned to each item by the patients the nurs 
personnel as a total gro relation to the differ-
ences in the these functions vlere perc i ved by the 
patients as a group, in contrast to the personnel as a 
1 J. l!'rank \/Jhi ting and others, II Nurs tient 
atiollship and The Healing Process ll lf A £2:ogress ReDort to 
the American Nurses t Foundntion 9 (NeVI York~ The AmeriCan 
Nurses' Foundation, Inc., 1958) pp. 61-113. 
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group. Second, the degree of relative importance attached 
to the broad areas of the nurse-patient relationship by the 
combined group are presented. Any significant difference 
in the way the two groups, patients and nursing personnel, 
perceived the influence of these areas on the patient's 
comfort are evaluated. 
In sorting the items, the subjects Io'Tere asked to 
place the most important function in pile number one and 
the least important fill~ction in pile number nine. Therefore 
the IOilver mean values indicate a high degree of reI ive 
importnnce, and the higher mean values indicate a low degree 
of relative importance. In order to determine the degree 
of relative importance of each specific function, the mean 
was calculated on the responses of the patients as a group, 
and the nursing personnel as a group, to each individual 
item on the Q-sort. The averages of these two means were 
then calculated and the mean average used to d.etermine the 
degree of relative importance that was ass to the item 
by the total groups' responses. On the basis of the 
magnitude of its mean, each item was assi~ned a I~~.) 
rank nuruber of from one t;o one hundred, 1'.Ji th the most 
important item given the rank of one and the least important 
item given the rank of one hundred. 
The order of importance was further divided into 
three levels. Items ranked from one to thirty-three will 
be d.esignated as havinG HIGH relD.ti va i:rn,port2.nce ~ Items 
thirty-four to sixty-seven as having MEDIUM relative 
importance. Items sixty-eight to one-hundred as having 
LOH relative importance. \Jhenever t1vo or more items had 
equal mean values a composite of their mean scores was 
made and all were given the rank number assigned to the 
midpoint of the composite sum. 
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In presenting the data the Q-sort items are listed 
Rnd examined within the framework of the nurse-patient 
relationship category that they represent. Each item is 
listed in order of its relative importance. The rank 
assigned to each item by the total group's responses; and 
the comparison of the patients V and personnel's perceptions 
on each individual item appear to the ri~ht of each 
statement. 
The comparisons of perceptions of patients 
nurs rsonnel is based upon a stat tical analysis of 
the means computed from the responses made to each item by 
the tient group the personnel gro following 
method will be used to ieate st tistieally i ic 
differences. \1hen the patients perceived the em as be 
of greater relat importance than the nurs annel, 
the symbol used is PT > NP. If the nurs personnel r-
ceived the item as being of more importance than 
tients, symbol is PT < NP Ci Uhen the ti/fO groups 
agreed or ~hen the differences were not sign icnnt, 
folloltJing symbol used: 1:?T = 'fhe probability lC)\7el 
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of the significant difference appears in parentheses beside 
the symbol. For example, if an i tern vlere considered signif-
icantly more important by the patients tb8n by the personnel 
at the .05 level, it is indicated as follows PT ~ NP (.05). 
Consideration of the patients' and nursing person-
nel's perception of the importance of nursing functions 
in terms of their contributions to the patient's comfort. 
1. LIAISON 
A. The Nurse-Patient-Doctor Relationship 
The twelve items presented below concern the inter-
action of the doctor, the nurse, and the patient. It is 
through the interaction of these primary figures thet the 
hospital can become a therapeutic environment for the 
patient. Specifically, the doctor, by admitting the patient 
to the hospital and by his written and verbal orders, 
assumes much of the responsibility for initiating treatment 
of the patient. The nurse, who in addition to seeing that 
these orders are put into effect, further contributes to the 
therapeutic value of the treatment by observing and com-
municating to the physician and others involved in the 
pntient's tre tment changes both the patient's emotional 
and physical cond ion. The patient whose movement towards 
mental health is facilitated by these observations and 
activit s constitutes the core of the therapeutic process. 
Rank by 
Total Group 
Level 1 - High Relative Importance 
1. The nurse makes sure the 
doctorts orders out the patient's 
cnre are carried out. 
2. The nurse observes s 
in the tient's emotional con-
dition and reports them to the 
doctor. 
3. The nurse observes 
pati 's sic condition and 






c idenee in 
nurse refers to the 
doctor ~at nt will not 
his l1ledie ion. 
6. The nurse sugge 










(PT, NP) * 
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PT <. NP(p= .05) 
PT = 
= UP 
I;T = NI) 
l?T = 
Leve~ 2 - nec1ium Helative Importance 
7. The nurse refers the 
pnt '8 stions ab his 
illness to the ctoro 
8. The nurse explains to 




Level 3 - Low Relative ImEortanee 
s. The nurse a the patient 
for inform 0 tion about himself 
which the doctor needs. 
10. The nurse answers 
t 's questions out s 
progress by te ing him what 











(liT, NP) * 
Level 3 (Conto) Low Relative Importance 
The nurse tells the 
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patient when his physician 1:1ill be 98 PT NP(p=.02) 
giving him a physical examin::ltion .-
120 The nurse accompanies the 
physician when he sees t pati 99 PT NP 
*(PT - Patients; NP - Nursing PersonnelD) 
~n examination of the rank assi~ned to the various 
nurs functions included in the nurse-patient-doctor 
rel ionships demonstrated a wide variation in the level 
of importance attached to the individual functions. 
It is noted that the nursing function concerned with 
initiat the doctorgs was considered by both 
groups to be the most important function that the nursing 
personnel could performo Examination of the items also 
demonst t v1 henever nurs activities were directed 
toward supporting or strengthening the relationship 
between t p2tient his doctor and the nurses were 
observing and reporting s in the patientOs physical 
condition, as items two and three indicated, they were 
re rded as highly important by both groupso Encouraging 
communications between them was so shown to be important 0 
On the other hand, when these liaison activities of the 
nurse ac r in the role of mes r or ItJhen it invol vai 
her in communications that do not, or need not, directly 
concern her, the degree of relative importance attached 
to them was extremely low. In the particular setting of 
this study, pati s are seen daily by their physician 
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for psychotherapy or other treatment. Thus, communications 
between the doctor and the patient were adequately pro-
vided for and may account for the low relative value placed 
on these functions. Activities of this type might possibly 
be conceived some pntients and personnel as intrusions 
into the doctor-patient relationship, and this would 
account for some devaluo.tion of these functions by the 
group. 
Item number tlrJelve in this category was ranked next 
to the lowest in the entire sort. This function concerns 
the nurse accompanying the doctor when he sees the patient. 
As, s been indicated, the patient is usually seen by the 
doctor for psychotherapy counseling in this setting and 
the presence of a third person in this personal communica-
tion process would be, in most cases, a deterrent to 
successful counseling. This item would in all probability 
be ranked 3t a higher level 'Illhere the nurse is needed to 
assist the doctor with physical treatment of the patient. 
COIT,oarison of the t'ViO groups indicates an apparently 
high correlation in their perceptions of the importance 
these functions have as contributors to the patient's 
comfort. Only three of the twelve items were perceived 
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differently at a statistically significant level. The 
first of these involved the observation and reporting of 
changes in the patient's emotional condition. The emotional 
aspects of the nurse-patient relationship is discussed more 
fully ~hen the supportive emotional care functions are 
presented. However, from the emphasis placed on this item 
by the personnel, as contrasted to that of the patients, it 
could be assumed that, in this setting at least, the nurs-
ing personnel attached greater importance to the emotional 
aspects of the patient's condition than the patient himself 
did. It can be concluded from this that the nursing 
per;:::onnel t cognizant of the fact that they are employed to 
work with emotionally ill patients and by virtue of their 
trr1inin?; which undoubtedly emphasizes the emotional aspects 
of human behavior, find it necessary to direct their 
attention to the emotional changes in their patient's 
behavior and report them to the doctor. 
Items nine and eleven also showed significant differ-
ences in the level of importance attached to them. This 
time; however, emphasis was placed on the items by the 
patients. It would appear, from this, that the patient who 
is kept ini'ormed of what is being planned for him, and vlho 
feels that there is a sharing of information between him-
self, the doctor, and the nurse, feels more comfortable in 
his hospital environment. 
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In summary, then, these responses demonstrate that 
at value is placed on the interpersonal interactions of 
the nurse, the patient, and the doctor. Both groups 
indicate that t patient's comfort will be increased when 
the conununications between these central figures are main-
tained t1nd used to further their understanding of the 
patient. inEs also reveal that more importance 
attached to activit s that place the personnel in a 
partnership role t doctor than to the messenger role 
s ted by items seven through twelve. 
B. Other Liaison ~ctivities 
The next thirteen items in the Q-sort were devoted 
to other liaison activities and included relationships with 
other hospital s'taff members and departments concerned VJi th 
the care of the nurse's patients. \,Jhen the Q-sort 'l;iaS 
standardized, one item was found to be randomly placed,2 
o therefore only twelve of the thirteen items will be 
discussed below. Through these relationships the nurse 
contribute to pntient's comfort by seeing that others 
concerned with his CBre are made aware of his needs. She 
so ac(~uaints the ient with hospital resources that 
are avail Ie for his added comfort and recovery. 
Rank by 
Total Group 
Level 1 - High Relative Importance 
1. The nurse interprets the 
patient's problems to c~-workers to 
seek their cooperation in planning 




CPT, NF) * 
PT = NP 
Level 2 
-
Medium Relative Importance 
2. The nurse carries out the 
hospital rules concerning the 47.5 
patient impartially. 
3. The nurse reports a 
patient's complaints to the 52 
appropriate authority. 
4. The nurse explains the 
hospital routines to the patient. 59 
5. The nurse adjusts some of 
the hospital routines to meet the 
individual needs of the patient. 67 
Level 3 - Low Relative Importance 
6. The nurse tells the patient 
of the availability of a spiritual 
counselor. 
7. The nurse explains to the 
patient how other professional 
workers can help him. 
8. The nurse discusses with 
the ient bow a referral to the 
occupational or educational 
therapist could help him. 
9. The nurse aids the patient 
who bas difficulties at home to get 
in touch with the social worker. 
10. The nurse explains to the 
patient what the hospital arrange-







PT = NP 
FT = :NP 
PT = NP 
PT = NP 
PT = NF 
PT = HP 
PT = NP 
PT = HP 







Level 3 (Cont.) Low Relative Importance 
11. The nurse refers the 
patient to other hospital services 
for help with post-hospitalization 
plans. 
12. The nurse tells the 
p2tient the functions and purpose 




*(PT - tients; - Nursing Personnel.) 
PT = NP 
PT = NP 
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The above findings suggest that the subjects in this 
reseorch attach considerably less importance to the liaison 
activities that involve the nurse in relationships "\tIith 
other staff ers depqrtments of the hospital, than 
to those that concern her interactions with the doctor and 
the ient. Only one item in this group was rated as 
havinG hiGh relative importance. Item number one concerned 
the nurse's inter~retation of the patient's condition to 
cO-'do.l'kers order to plan for patient care. In the 
specific settinG of t s study the patient's contact with 
hospi te.l on~el is confined almost exclusively to the 
doctor the nurse. Therefore, the term cO-vlorker may 
be interpreted to mean either the doctor or other nursing 
personnel. l1'his interpretation \'lould tend to make this 
function an extension of the nurse-patient-doctor relation-
ship and would explain its being ranked so far above the 
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other items in this category. 
One factor that may contribute to the low relative 
importance assigned to items in this category is the fact 
that other professional workers such as social workers, 
occupational therapists, psychologists, etc., are not 
employed for direct patient care in this setting. Inasmuch 
as the services are not readily or routinely available, 
little importp,nce irJould be attached to functions that 
involved relationshj_ps 'vi th them. Other factors con-
tribut to the lack of importance attached to these 
functions may be: (1) the treatment of the mentally ill 
pati::nt e not usually involve other departments in the 
ho ,(2) physical isolation of this particular 
unit from the rest of the hospital, and (3) the desire on 
the part of many of the pat to remain aloof from con-
tact uith otb.ers outside the unit. 
There were no significant differences in the way the 
two grou)s rceived these functions. It can be assumed 
then, on the basis these findings, that while these 
liaison activit s mi~ht contribute to the ultimate re-
covery of the cnt, they are not regarded by either 
group as eSSGnt to comfort of the patient. 
2. PHYSICAL CARE 
A. The Tec1ulical Aspects of Physical Care 
The eleven items devoted to this area of the Q-sort 
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are, as the term implies, those activities that are per-
formed for the patient's well being and which call upon the 
nurse to utilize the skill and knowledge she has gained 
through her study of the physical and biological sciences. 
Rank by 
Total Group 
Level 1 - High Relative Importance 
1. The nurse stays vIi th the 
patient until he has taken his 
medication. 
2. The nurse watches the 
patient for any toxic symptoms 
following the administration of 
medication. 
3. The nurse promptly detects 
changes in the patient's physical 
condition. 
4. The nurse safeguards the 
patient from injury by using 
equipment properly. 
5. The nurse recognizes and 
plans for the patient's physical 
needs. 





recovery by pr(:J.cticing sound 25.5 
aseptic techniques. 
7. The nurse checks the 
patient's physical condition before 27 
leaving him. 
8. The nurse conserves the 




(PT, NP) * 
PT = NP 
PT = NP 
PT = NP 
PT = NP 
PT = NP 
PT = NP 
PT » NP( .01) 
Level 2 - rledium Relative Importance 
9. The nurse helps the patient 
carry out prescribed physical treat- 52 
ment. 
10. The nur$e ~ives the patient pre-operatlve pnys~cal treatment. 67 
PT > NP(p=.02) 
PT = NP 
Rank by 
Total Group 
Level 3 - Low Relative Importance 
11. The nurse carries out 
diagnostic tests concerning the 
patient's physical condition. 
75 




PT = NP 
From an examination of the responses to these func-
tions it can be concluded that despite the psychiatric 
setting of this study and the attention given to emotional 
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aspects of behavior in both popular and professional litera-
tu:r-e, the physical treatment of the patient is still 
regarded by the persons studied as a fundament81 part of n.ny 
nurse-pstient interaction. 
A majority of the items in this group were placed 
at the level of high relative importance. The three 
exceptions ~Jere concerned with physical treatment and 
diagnostic tests, vJhich are rarely performed in this 
situation. Item eleven, which is related to the nurse 
carrying out diagnostic tests concerning the patient's 
physical conCii-tion, brOUGht comments from several patients 
to the effect that diagnostic procedures belonged under the 
physician's domain and were not part of nursing practice. 
One noteworthy observation can be made in comparing 
the perceptions of the two groups. In every case where 
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more importance was attached to an item by one group, it 
was the patient group '''lho considered it most important. The 
reasons for this can, at this time, only be a matter of 
speculation. But observation on this unit and conversations 
\vi th the patients suggest that in this setting there is a 
reluctance on the part of patients to recognize or accept 
their illness as one that is emotional in nature. They seem 
to feel more secure in talking about their illness in terms 
of its physical manifestations, rather than in terms of its 
emotional components. The setting of this unit in a general 
hospital, the feelings of apathy and fatigue that so often 
accompanies emotional illness, and the prevalent use of 
chemotherapy treatment all seem to lend support to their 
perceptions. The prevalent use of drugs probably indicates 
the renson liJhy items one and t'\;vo, which are concerned with 
the nursets functions in remaining with the patient until he 
has ta.ken his medication and watching him for any toxic 
reactions to the medication, were considered to be of such 
high relative importance. 
With this reluctance on the part of patients to 
accept their illness as emotional, their attachment of 
greater importance to the items concerning relief of pain 
and physical treatment appears logical. However, inasmuch 
as differences were noted on only two of the items, and 
from the relatively high importance attached to the majority 
of the items, we can surmise that it is not only easier for 
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the patient to think of his illness in terms of physical 
fac"tors, but it is also important in the nurse's conception 
of nursing care that she recognize and meet these needs in 
a skillful v,'ay. These findings also support the aosumption 
that factors contributing to the patient's sense of security 
tend to add to his feeling of comfort. Therefore, havin~ 
the nu.rS~1 observe the pi:1tient for chenges in his condition 
end re8ction to medication, and safeguarding him by usin~ 
8,~}fe,~ aseptic teclmiques ere re rded highly by the 
tients in considering fectors thot make him comfortable. 
'rhe nurse so seems to feel more secure and comfortnhle in 
her relationships with patients when she is conscientious 
in her use of these precautions and techniques. 
B. Tb.8 It,:rnedi.Ed~e Physical Needs of the Patient 
Hourteen items in the ;,.~-sort are devoted to nur~3ing 
functions the.t nre centered around meeting the immedi::t 
1e31 needs the tient. These needs are the needs 
tbe nurse can meet through her d,:3il;y interactions 1ii th the 
tient, make up those activities often referred to as 
bedside nurs Nee these needs not only requires 
technical lcnoHledge and skill bU.t t'c \'Jillingness and a 
desire to try 
~rhG item;] devot 
understand und feel with the tients. 
to physical needs of the 




Level 1 - Hi5h Relative Importance 
1. The nurse gives the patient 
in pain prescribed medication. 10 
2. The nurse spends sufficient 
time with each patient to make sure 17 
his physical needs have been attended 
to. 
3. The nurse gives prescribed 
medication when the patient is 21.5 
unable to sleep. 
4. The nurse helps the bed-





PT = NP 
PT = NP 
PT = NP 
PT = NP 
Level 2 - Medium Relative Importance 
5. The nurse arranges the 
patient comfortably after treat-
ment. 
6. The nurse helps prevent 
bedsores on her patients. 
43 PT = NP 
PT = NP 
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7. The nurse notices when 
the patient is tired and arranges 
for his rest. 
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46 PT > NP(p=.OOl) 
8. The nurse is gentle when 
feeding a patient. 
9. The nurse protects the 
patient from extremes of heat or 
cold. 
10. The nurse observes any 





PT = NP 
PT = NP 
PT = NP 
Level 3 - Low Relative Importance 
11. The nurse makes the patient 
comfortable by giving him back rubs. 




PT = NP 






(PT, NP) * 
Level 3 (Cont.) Low Relative Importance 
The nurse is careful not to 
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jar the patient uhen giving treat- 89.5 PT > NP(p=.05) 
rnents. 
11+ • The nurse makes sure the 
patient har3 the correct foods to 89.5 PT = UP 
eat. 
*(PT - Patients; NP - Nursing Personnel.) 
The responses to these items, in general, ascribe 
less importCl.nce to these items, than to the technical 
aspects of physica.l care. 
Of the four items rated as being of high relative 
importance, two were concerned with the dispensing of 
\ 
medication. Inasmuch as both pain and inability to sleep 
are incompatible with patient comfort, methods used to 
relieve these situations would of necessity be rated high 
l'dlen functions that contribute to the patient's comfort 
are considered. Item two in this level concerns the nurse 
spending sufficient time with the patients to make sure 
their physical needs have been met. This appears especially 
significant in this psychiatric setting, not so much in 
terms of the physical needs but in terms of the nurse spend-
ing time with the patient. Patients suffering from 
emotional difficulties often feel more comfortable when 
someone remains with them. It was interesting to note thnt 
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when the patients participated in the study they were given 
a choice of doing the sort alone or with the researcher 
present. All of the patients except one requested that 
someone remain \-Jith them, and the one who wished to remain 
alone called for the researcher at the end of the first half 
hour and asked her to ttvisit" with her while she completed 
the sort. One patient commented, flI guess the hardest part 
of being sick is that you feel so alone. No one seems to 
want to be Hi th you. It ~~nother patient said of her 
hospitalization, "I \'Jouldn't have come, except that I 
couldn't bear the feeling of being alone all the time." 
The fourth item considered of high importance in some 
ways defies explanation. At the time of this study no 
patient was confined to his bed, and yet this item deals 
with meet the needs of the bedridden patient. What this 
apparently indicates is that the past experiences of 
pntients end personnel and the traditional role assigned to 
the nurse caused this high rating by both groups even though 
it was not significant to their present situation. 
Six items \Jere considered to be of medium import~lnce, 
all of these functions appear necessary for the patient's 
comfort in the hospital situation. The reason they are 
rated at a lower level than the other functions is probably 
partially due to the fact that patients in this setting are 
ambulrttory and thus able to meet many of their Ovin immediate 
needs. 
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Item seven, "the nurse notices when the patient is 
tired and arranges for his rest," 'lrlas the most controversial 
one in the entire sort. Comments of the staff and activ-
ities planned for the patients indicated that on this unit 
great emphasis was placed on the importance of keeping the 
patients active during the day and early evening hours. 
Patients 1 rooms are furnished iHi th "sofa-beds", which are 
made up as couches during the day and the patients are 
encouraged not to spend time lying on them during the day. 
This emphasis on forced activity contrasted to the patients' 
physical orientation to their illness would account for the 
vast difference in the importance attached to this item by 
the patients as a group and the personnel as a group. 
Only one other item was perceived differently at 
a significant level. This, as was the case in all other 
items showing differences in the physical care area, was 
rated higher by the patient group. These findings support 
the assumptions made previously, that while physical care 
of the patient is considered important by both groups, it is 
rated higher by the patients. This occurrence is probably 
due to the difference in the way the two groups perceive the 
patients' illnesses. The personnel, by the very fact of 
their assignment to a psychiatric unit, visualizes the 
patients in terms of the patient's emotional behavior, while 
the patients tend to dovin grade the importance of the 
emotional factors and find some security in identifying 
their illness as physical in nature. 
3. EMOTIONAL SUPPORTIVE CARE 
A. Intangible Emotional Care 
Four of the items, that deal 111Ti th nursing functions 
designed to lneet the psychological needs of the patients, 
are devoted to ways in which personnel gives intangible 
emotional support. These four items are presented and 







Level 1 - High Relative Importance 
nurse makes the patient 
and 'lrJanted in the 5.5 




PT = NP 
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stand hOt!'] the patient feels about 11 PT < NP(p=.02) 
his illness. 
3. The nurse helps the patient 
express his fears about his illness. 18 PT = NP 
Level 2 - 11edium Relative Importance 
4. The nurse is considerate 
so that something new is not 
embarrassing. 
39 
Level 3 - Low Relative Importance 
No items were placed at this level. 
*(PT - Patients; NF - Nursing Personnel.) 
PT = NP 
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Examination of these responses indicates that these 
functions were highly regarded by both the patient group and 
the personnel group_ All of the items are ranked above 
the midpoint in level of importance and three of these fall 
in the first level. 
Item number one refers to the nursing personnel 
making the patient feel welcome and wanted in the hospital. 
Since, as has been discussed in earlier chapters of this 
thesis, mental ill health is due to failure in the patient's 
ability to form successful interpersonal relationships, he 
in all probability, enters any new interpersonal environ-
ment with a certain amount of timidity and hesitation. The 
fact that both groups regarded this item as being of such 
high relative importance indicates that the patient wants 
to be welcome and wanted by those in his new environment. 
He wants the nursing personnel to recognize the importance 
of meeting this need through their actions towards him as 
he enters the hospital setting. 
The second item, which concerns itself with the 
nurse's efforts to understand how the patient feels about 
his illness, was considered much more important by the 
nursing personnel than by the patients. Working with vague 
symptomatology of emotional illness is often difficult. 
Its difficulty is increased when personnel are uncertain 
of how the patient feels about his illness or whether he 
has accepted his illness as an emotional problem. 
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Communications between the nurse and her patient are often 
strained because of lack of clarification about the patient's 
perceptions of his illness. These findings indicate that 
the nursing personnel feel that their understanding of the 
patient would be facilitated and their ability to con-
tribute to the patient's recovery improved if they could 
understand just how the patient feels about his illness. 
Patients, on the other hand, may be reluctant to examine 
their own feelings about their illness, and even less will-
ing to expose these feelings to another. This would be 
especially significant in this setting, if our assumption 
about the patient's physical orientation to his illness 
is valid, because the patient's feeling of security may be 
dependent upon how well he can avoid examining and discuss-
ing his real feelings concerning his illness. 
Item number three, lithe nurse helps the pe,tient 
express his fears about his illness,lI is similar to the 
item just discussed, yet hBre, there is no significant 
difference in the irJay the t\\JO groups perceived the 
importance of this function. Apparently, when the patient's 
feelings are intense enough to produce fear, he feels that 
he could be made more comfortable if he could talk about 
them. It might be concluded from this, that when the 
patient is really fearful about his condition, the need to 
do something to relieve it supersedes the need for remain-
ing secure. 
Item four was ranked considerably lower than the 
other items in the group, but above the midpoint on the 
scale, which indicates that both the patients and the 
personnel feel that it is important to save the patient 
from embarrassing situations. It is a function that all 
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probably take more or less for granted and thus attach less 
importance to it. 
B. Reassurance 
The next three items in this category deal with the 
reassurance of the patient. Nost authorities contend that 
reassurance cRnnot be directly given to a person, but 
rather, the reassurance must come from within~ All that 
can really be given is an environment vlhich allo"1s one to 
develop a feeling of assurance that things will be all 
right. It is, nevertheless, a method employed by many who 
are in the position of trying to help bring comfort to 




Level 1 - HifT,h Relative Importance 
1. The nurse reassures the 
patient by handling an emergency 
without showing excitement. 





CPT, NP) * 







Level I (Cont.) High Relative Importance 
3. The nurse reassures the 
patient who is alarmed over 
changes in his treatment pro-
cedures. 
20 PT = NP 
Level 2 - Medium Relative Importance 
No items were placed at this level. 
Level 3 - Low Relative Importance 
No items were placed at this level. 
*(PT - Patients; NP - Nursing Personnel.) 
Responses to these items suggest that even though 
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reassurance may be considered to be of doubtful therapeutic 
value to the patient's ultimate recovery, it is considered 
highly significant as a contributor to the patient's feeling 
of well-being and comfort on the psychiatric unit. 
All of the items were placed in the upper fifth of 
the scale and were given equal emphasis by both groups. 
This leads to the conclusion that when the patient is 
alarmed, upset, or overwhelmed by emergencies, he wants 
someone to offer him reassurance that things will be all 
ri~ht. These responses also indicate that nursing person-
nel are secure in their feelings that the reassurance they 
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give to the patient will help make him more comfortable and 
add to his security. 
c. Handling The Negative Feelings of the Patient 
The nursing activities which are directed toward 
efforts to deal with expressions of hostility, aggression, 
resistance and other negative feelings of the patient, are 




Level 1 - High Relative Importance 
1. The nurse tries to understand 
why a p8tient is being uncooperative. 14.5 
2. The nurse shoit/s sympathy 
towards an aggravating patient. 19 
3. The nurse listens to the 
patient as he airs his feelings about 
environmental disturbance in his 30 
daily hospital life. 
Comparison 
Between 
CPT, NP) * 
PT < NPCp=.02) 
PT « NP C p= .05 ) 
PT = NP 
Level 2 - Medium Relative Importance 
4. The nurse is understanding 
when a patient refuses his medica-
tion. 
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Level 3 - Low Relative Importance 
No items were placed at this level. 
*(PT - Patients; NP - Nursing Personnel.) 
PT < NP(p=.Ol) 
Responses to these four items indicate, as have the 
other items discussed in the Supportive Emotional Care 
category, that a high degree of relative importance is 
assigned to these items b:;r patients and personnel in a 
psychiatric setting. These items do not, however, show 
quite as high a rank placement as the others. In contrast 
to those functions just discussed, these items show a 
significant difference in the 1,vay the tVJO groups perceived 
all of the items except one. In all cases, greater 
emphasis was placed on the item by the nursing service 
personnel. 
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All of these functions in addition to being concerned 
with the tients' expressions of negative feelings indicate 
or imply that the nurse tried to understand the reason 
behind the tientVs behavior G Since understanding of the 
patient's behavior is emphasized in all areas of nursing, 
but especially so in the nursing of the mentally ill patient 
the value placed on these functions by nursing personnel 
would naturally be high. Emphasis of these items by 
personnel may also be attributed to the fact that in a 
setting where patients are ambulatory and where interactions 
among patients are almost constant, negative feelings, if 
not handled immediately, could spread and add to the dis-
comfort of the other patients as well as increasing the 
problem for the personnel. Patients, on the other hand, 
may tend to assign relatively low value to these functions, 
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because they do not visualize their own behnvior in these 
terms and they feel that nursing time should not have to be 
spent in taking CRre of these problems in their fellow 
pDtients. 
D. Social Interaction 
Seven of the behaviors in the Supportive Emotional 
Care category are classified as social interaction. These 
activities, to distinguish them from other nurse-patient 
contacts, resemble the social intercourse experiences all 
people share. Althou~h these contacts serve no specific 
technical purpose, they are of considerable therapeutic 
value in work with the psychiatric patient, who has 
experienc failure in his ability to create and maintain 
this type of relationship in the past. 
1. The 





Level 1 - High Relative Importance 
nurse introduces herself 23.5 
pa,tient .. 
nurse stops to talk to 
'while on routine visits. 31 
Comparison 
BetvJeen 
CPT, NF') * 
PT = NP 
PT = NP 
Level 2 - I~Iedium Relative Importance 
3. The nurse spends as much time 
as she can with a new patient to make 36 
him feel at home. 






Level 2 (Cont.) Medium Relative Importance 
4. The nurse helps the patient 
to feel more comfortable by calling 45 
him by his name. 
5. The nurse helps the patient 
pass the time by talking to him when 61.5 
he is alone. 
Level 3 - Lo\" Relative Importance 
6. The nurse asks the patient 
what his interests are. 
7. The nurse talks to the 
patient about his hobbies. 79 
*(PT - Patients; NP - NursinG Personnel.) 
PT = NP 
PT = NP 
PT = rIP 
PT = NP 
Examin8tion of these f iugs show that social 
inter8ction functions are re rded as less important than 
other functions the emotional care area. The explana-
tion for this may, 0 in, be found within the specific 
setting of this study. The physical facilities of this 
unit are arranged so that the nurses' station is open and 
surrounded by a counter. This counter becomes the hub of 
patient activities durin~ the day. Games are played at 
the counter, handicraft is worked on, and visiting among 
staff and patients is facilitated by this arrangement. 
Since soc 1 contact is thus freely possible, these 
contacts may be t-g1:::en for gr-snted and therefore, less 
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importsnce is attached to them than to some other items in 
the Q-sort. 
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Two of the items in this category were placed con-
siderably lower in degree of relative importAnce than the 
other items within this specific category. These items are 
concerned with the nurse discussing his interests and 
hobbies with the patients. These items both involve the 
patient's discussion of h~s own interests and feelings. 
The patient's reRctions to this are similar to his reaction 
to the items ranked eleven and eighteen in the sort and 
discussed under Intnngible Emotional Support. In each case, 
there appe2rs to be a trend for the patient to devaluate 
items that call for him to discuss his personal feelings 
about s Iness or his interests in terms of their con-
tribution to his comfort. In contrast to the items that 
called for the patient to talk about his illness, the 
nursing 
to the 
1 also rank this as being of little value 
tient's comfort. This su~~ests thpt this type of 
informption is not considered too valuable in a setting 
where patients remain for a short time only. Also, the 
patient se:3ms to el that his phys 01 symptoms prevent 
him from becoming involved hobbies and other activit s. 
In another psych tric sett where patients remain for 
long periods of time and prolonged rehabilitation is 
anticipat s information might be considered to be of 
more value in plqnning for the care and treatment of the 
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patient. 
E. Family and Home 
The nursing functions in this area are concerned with 
activities that assist the nurse in her attempt to gain a 
better underst.'=1nding of the patient as a totnl person, a 
part of a family, and a member of a larger community, 
rather than just a patient in the hospital. These activities 
also focus on helping the patient discuss problems from 
this larger environment which may hinder his progress and 




Level 1 - Hip;h Relative Importance 




Level 2 - T-ledium Relative Importance 
1. The nurse expresses 
interest in the patient and his 
family. 
Level 3 - Low Relative Importance 
2. The nurse discusses with 
the patient the affAirs at home 
which are worrying him. 
94 
*CPT - tients; NP - Nursing Personnel.) 
PT = NP 
PT = NP 
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The responses to these two items indicate that while 
the patient feels that the personnel's interest in him and 
his family makes some contribution to his comfort, this 
sub-category has little value in making the patient's 
hospital milieu more comfortable. The reluctance of the 
patient to talk about his feelings about his illness and 
his interests, may be extended into his home life as well. 
The low relative importance assigned to item number tv.TO 
by the nursing staff is undoubtedly influenced by the fact 
that no formal lines of communication exists between the 
hospital unit and the family. No social service department 
or other facility for extending the hospit environment to 
include the family in the treatment plan, or to acquaint the 
family with what is transpiring in the hospital, exists 
except throu~h the relationship that exists between the 
family and the physician. For these reasons nursing 
personnel may be wary of gettin~ involved in a discussion 
of the home problems that they could not help the patient 
resolve. 
F. Other Specific SunportivG Behaviors 
The next five items constitute nursing functions 
that help support the patient emotionally, but which can-
not be grouped in any specific way. These items are listed 





Level 1 - High Relative Importance 
nurse helps establish 
the patient's confidence in her by 2 
keeping her promises. 
2. The nurse expresses intere 
in the patient's progress. 16 
3. The nurse assures the 
patient who is apologetic about 





PT = NP 
PT :; NP 
PT :; NP 
Level 2 - Medium Relative Importance 
4. The nurse expresses to 
the patient her confidence that 
unpleasant or painful treatment 
will be helpfulo 
PT :; NP 
Level 3 - Low Relative Importance 
5. The nurse discusses the 
patient's progress with him when 
he requests this. 
*(PT - Patients; NP - Nursing 
These items are not 
which may account for the wide 
were ranked in terms of their re 
The first item in this 
70 PT = NP 
onnelo) 
ied anyone category, 




patient's trust in the nurse, warrants c noteo It is 
apparent from an examination of the re s to this item, 
that the patient's need for security comfort are 
dependent, to a considerable degree, upon the a.mount of 
confidence he is able to place in the people responsible 
for his care and treatment. Both groups agreed that the 
patient's confidence in the staff is essential to his com-
fort, and that the amount of confidence the patient can 
place on the staff is measured by the way they fulfill 
their promises to him. 
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Items two, three, and four all suggest efforts made 
on the part of the nursing staff to make the patients feel 
comfortable and wanted. Through these activities the nurse 
tries to e nblish a helping relationship with the patient 
by letting him r-.no,"l that she is present to help him when 
he needs help and that sbe is intere ed in him and con-
cerned for his comfort safetyo 
~he fifth item in this group is r8ted well below 
the others. The d cussion of the nurse-patient-doctor 
relationship e ior in this pter cites a reRson thnt 
may have influenced the placement of this item. \..Jhen the 
patient sees the doctor daily, may not feel a need for 
discussing bis ss with the nurse. The patient might 
even look upon this activity as an intrusion into his 
relationship with his doctor. 
4. PATIENT EDUCATION 
A. General Health Teaching 
\.Ji th the advent of early ambulation and d charge 
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in most hospital situations, the need for adequnte prepara-
tion of the patient for d charge has been It by all 
hospital per30nnel, espec ly the nursing sonnel respon-
sible for the major share of the patient education that is 
done. In the psychiatric setting the instruction of 
patients has a somewhat different and less formal orienta-
tion than it has in other settings in the hospital. The 
reasons for this are clear; emotions are much less tangible 
than physical phenomena. 1i10r example, one can teach the 
patient how to dress a wound and prevent ction by 
demonstration and by the spensing of sc 
materi One cannot, however, in the same 
ific fActual 
way show a 
person how to get rid of anxiety and prevent its recurrence 
either by demonstrntion or the dispensinc of factual 
mate h'hst one CF:Ul do is to estcii)lish a thernpeutic 
environment vlhich allows the potient to tryout v;;J.rious 
meth G of dealing s emotional d ficulties in an 
attempt to create new progressively more mature methods 
of ing with his emotions. In other words she cannot 
tell v"h;:-~t should done. She cRn, however, cre a 
milieu which allo\"ls tient to find the solution 
is be for him. 
ght of the classified under the Patient 
Educat category involved [lctivities r.:~,ted to 
health teaching. These items nre Ii belold in tbe 
of re18tive importAnce. 
Hank by 
Total Group 
Level 1 - High R~l[3tive Import~3nce 




Level 2 - Med,ium Relative Importance 
1. The nurse teaches the patient 
with a communicable disease h01<'1 to 34.5 :::: NP 
avoid spreading infection. 
2. The nurse teacbes the tient 
how to help in his recoveryo 39 FT :::: 
3. nurse te::-.1.ches the pat 
about his illness in terms he can 43 PT :::: NP 
understGnd. 
4. The nurse teaches the pntient 
the value of recreation during his 57 :::: UP 
recovery. 
5. The nurse corrects the 
p:=:ttient IS mistaken ideas about his 67 l"JT :::: 
illness. 
Level 3 - Low Relative Importance 
6. nurse teaches the patient 
ho\v to protect If dise8se~ 73~5 PT = NF 
7. (rhe nurse teaches the tient 




8. The nurse aches tbe pat 
od health habits" 8505 PT -= 
* CI)T 
- tients; - Nursing onnel .. ) 
Placement of the majority of these functions near 
the middle of the scale suggests that these functions 
are found to be important nurs functions, but that 
the importance of se teaching functions as a 
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contributor to the patient's comfort is considered of less 
value than other functions performed by the nurse. This 
is an understendable percept , inasmuch as teaching is 
primarily instituted to bring about future change and it 
does not, generally , remedy whst might be dis-
comforting to the pat the iw~ediate situation. 
B. §J2.ecific Instructions to the Patient Regarding His 
Care. 
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Seventeen items sort have been devoted to the 
specific instructions to the patient regarding his 
own problems. Gince one of these items VJas found to be 
randomly placed during the testing of this instrument, only 






Level 1 - High Relative Impor:taD£.§. 
No items were ed at this level~ 
Level 2 - Medium Relative Importance 
1. The nurse to the 








(PT, NI)) * 
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Level 2 (Cont.) Medium Relative Importance 
2. The nurse explains to the 
patient ,,'lhy chan~es in his tre t-
ment are necessary. 
3. The nurse expl to tbe 
patient why he needs to take his 
medication. 
4. The nurse explains to the 
patient why he must be isolated. 
5. The nurse explains why 
ient cannot do all things 
would like to do. 
6. The nurse answers 
patient's questions about his 
trec:~tment • 
7. nurse encourages the 
tient on a special diet to share 
re ibility for carrying it out. 
The nurse teaches the 
98tient how to out cribed 
phys 1 trentment. 
9. nurse 
tient nursing 






Level 3 - Low Relative Importance 
10. Tbe nurse explains to the 
patient how his nursing care is 73.5 
related to his SSe 
11. The nurse explains to the 
patient steps involved in 80.5 
paring for an operation. 
12. 'rhe nurse explains to the 
patient the reason for stic 83 
tests. 
13. The nurse explains to the 
patient why he a special diet. 8505 
14. The to 
tient 1tJhy needs a certain 87 
amount of re 
PT == NP 
PT = 
= NP 
PT £ (p=.Ol) 
"7 NP( .05) 
rT '> (p=.Ol) 
- HP 
NP 







Be t"t'Je en 
(PT, NP)· 
Level 3 (Cont.) Low Relative Importance 
15. The nurse explains to the 
pat how she will care for his 88 PT = NP 
physical needs. 
16. The nurse instructs thB 
pat how to maintain an adequate 92 PT = NP 
state of nutrition. 
*(PT - Patients; NP - Nursing Personnel.) 
The respons s to these items tend to support what 
has previously been sa regarding lack of importance 
pIa on teaching functions as factors that contribute to 
the ient's comfort. Examinat of the s tements of 
functions included in this up shows that these 
functions are concerned with the explanation of the necess 
for performing many of the funct referred to in other 
categories of the ort Q ]lurtber study of se items 
sts that function it is regarded a much 
66 
higher level of relative importance tban the anation of 
function. example, consider the two ems regard 
the ient's re The items concerned the nurse 
observing the ne for rest and arranging for the patient 
to have this rest was ranked as nw~er forty-six, while the 
explanation of need for rest was given a of 
e seven. er8tion of items concerned with 
medication and r treatments icate the same trend. 
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From this it C,!J.n be concluded that while education is of 
value in the C2re and treatment of ients it is considered 
by the subjects in this setting to be of smnll appreciable 
value in terms of the patient's comfort. 
Cor.lP~Jrison betvJeen the responses of the patient 
p;roup and the nursing Dersonnel group to individual nursing 
functions. The purposes of this study were defined in terms 
of t'VJO questions of basic importance to those concerned \'Ji th 
patient care in this, or any other, psychiRtric setting. 
Additional purposes to be considered during the research 
project livere cited in the form of t1:JO null hypotheses stated 
in Chapter One. 
In the above presentation of the responses of the 
patients the nursinG onnel as n tot group to all 
of thE) statements of nurEjinr:; functions contC:l in the 
Q-sort, some consideration has been given to the first of 
the proposed que ions; Ilc.mely, II t nursing functions do 
the patients and the nursing personnel in a psychiatric 
setting identify as be the most import 
to the patient' E) comfort?" In the forego 
contributions 
present tion 
the functions were presented in the order of importnnce 
within their given category. For a complete list of the 
Q-sort items in relation to the rank of relative importance 
assigned to each item by the pati s as a up ond the 
onnel as a group, see Table V in the Appendix. 
68 
In the remaining pages of this chapter consideration 
is given to the findings that serve to answer the second 
question formulated for consideration in this thesis and 
to present the findings that tend to either support or 
nullify the hypotheses. 
The first hypothesis to be tested was as follows: 
"There ;,-Jill not be any significant statisticisl differ-
ences in the way the nursing personnel and the patients 
perceive the nursing functions contained in the Q-sort, 
in terms of their contributions to the patient's comfort." 
To test the validity of this hypothesis, the product 
moment correlation was computed for the Q-sort, by means 
of the formula presented in Chapter Three of this thesis. 
The results showed that the correlation for the sort was 
(.89). Despite the high correlation for the total sort 
there were differences in the way individual nursing func-
tions were perceived by the patient group as opposed to 
the nursing personnel group. These findings are presented 
in Tables I and II below. 
On the basis of these findings no conclusions can 
be made that either conclusively support or nullify this 
hypothesis as stated. Had the statement been clearly 
worded to throw emphasis on the individual items contained 
in the Q-sort the conclusions would probably have been 
different. 
TABLE I 
NURSING FUNCTIONS THltT ~tJEIIE CONSIDERED SIGNIFICANTLY 
MORE IMPORTANT BY PATIENTS TH.A.N BY 
NURSING PERSONNEL 
Statement of Nursing Functions Patient 
r1ean 
1.(40)* The nurse notices when 
the patient is tired and 4.24 
arranges for his rest. 
2.(30) The nurse conserves the 
patient's strength by 4.16 
relieving pain. 
3.(91) The nurse teaches the 
patient how to carry out 4.58 
prescribed physical treat-
ment. 
4.(98) The nurse explains to 
the patient the s in- 4.74 
volved in preparing for 
an operation. 
5.( 7) The nurse accompanies the 
physician vJhen he sees the 5.74 
patient. 
6.(36) The nurse helps the 
patient to carry out pre- 4.66 
scribed physical treatment. 
7.(10) The nurse asks the 
patient for information 4.83 
about himself which the 
doctor needs. 
8.(89) The nurse encourages the 
patient on a special diet 4.74 
to share responsibility for 
carrying it out. 
9.(47) The nurse is careful not 












*(Indicates the number of this item in the Q-sort.) 
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Examination of the above table serves to emphasize 
the findings presented earlier in this chapter when the 
responses to the total Q-sort were discussed. Patients 
in this setting tend to emphasize those items that are 
concerned with the physical care functions performed by 
nursing personnel. Four of the nine items in the table 
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8re listed within the physical care category, and the 
remaining five functions, although listed under other 
categories, make direct reference to physic care. Factors 
that influence this emphasis on the physical care by 
tients in a psychiatric setting were not a matter of 
direct focus in this study. Possible causes for this 
emphasis were discuss earlier in this chapter. This dis-
cussion and analysis, like all other empirical analyses 
made in this study, '"Jas based upon assumptions and observa-
tions made by only one person, the researcher and author of 
this thesis, and as such cannot be considered conclusive. 
cause of the importance of greater understanding of the 
factors that influence this type of response, this matter 
should become the focus of future research in this 
setting. 
Table II also lends additional evidence to the find-
ings presented and analyzed earlier in this chapter. The 
emphasis on functions designed to meet the emotional needs 
of the patient is clearly demonstrated by the items 
emphasized by nursing personnel. The contributing causes 
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of these findings were also the subject of empirical 
analysis earlier. However, the findings of other recent 
research in the psychiatric setting that nurses rated inter-
personal functions higher than other functions they were 
involved in, tends to lend some validity to these personnel 
observations. 4 
TABLE II 
NURSING FUNCTIONS THI\T \1ERE CONSIDERED SIGNIFICANTLY 
MORE IMPORTP~T BY NURSING PERSONNEL 
TH.lli BY PATIENTS 




1.(85)* The nurse answers the 4.66 5.83 .01 
patient's questions about 
his treatment. 
2.(58) The nurse is understand-
ing when a patient refuses 4.33 5.83 .01 
his medication. 
3.(53) The nurse tries to under-
stand how the patient feels 3.25 4.66 .02 
about his illness. 
4.(60) The nurse tries to under-
stand Hhy a patient is 3.33 4.83 .02 
be lli1cooperative. 
5.(95) The nurse explains to the 
patient why he needs to take 4.58 5.58 .05 
his medication. 
6.(11) The nurse observes changes 
in the patient's emotional 2.83 4.16 .05 
condition and reports them 
to the doctor. 
7.(59) The nurse shows sympathy 
towards an aggravating 3.58 5.16 .05 
patient. 
*(Indicates the number of this item in the Q-sort.) 
4Gloria J. Fischer, and Grace \,J. Leutsch, "Nurses I 
Consideration of the patient's and personnel's 
perceptions of the various categories of nursing functions 
in terms of their significance in the psychiatric setting. 
The second question to be considered in this study was to 
determine, "which of the broad categories of nursing func-
tions; (1) liaison activities, (2) physical care, (3) emo-
tional supportive care, or (4) patient education, do the 
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patients and nursing personnel feel is the most significant 
in terms of patient comfort in this setting?1I This 
question and the remaining hypothesis, \'\Thich states; "There 
will not be any measureable difference in the significance 
attached to any of the categories of nursing functions as 
stated in this study by the pB.tients as a group, in con-
tr;'lst to the nursing personnel as a group; 11 1viII be dis-
cussed concurrently. 
In order to find an answer to this question and to 
test the hypothesis, means were determined for the various 
categories and on the basis of the magnitude of these means, 
a rank of relative importance was assigned to each of the 
major categories and to each of the sub-categories in the 
Q-sort. The amount of difference, if any existed in the 
significance associated with any specific category by the 
patient group or the personnel group, was determined by 
( Lt- ) Cont. 
Attitudes Tov·lard Preference For and Importance of Categories 
of .A.ctivity in Psychiatric Nursing Care," Nursing Research, 
8: 212-13, Fall, 1959. 
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calculating the (t) score on the sums of the patients' menns 
and the personnels' means for each category. 
The results of these computations are presented, 
along with a list of the various categories, in the follow-
ing two tables. Table III refers to the four major cat-
egories, and Table IV contains the findings regarding the 
twelve sub-categories contained under the four major areas. 
TABLE III 
DEGREE OF RELATIVE SIGNIFICANCE ASSIGNED TO 
MAJOR CATEGORIES OF NURSING FUNCTIONS 
BY P/\TIENTS AND NURSING PERSONNEL 
RANK BY PATIENTS' PERSONNELS' Y.LA.JOR CATEGORIES 
OF 
NURSING FUNCTION 


















*Only significant difference is indicated. All other items 
were not significantly different. 
Information contained in this table indicates that 
the emotional supportive category of nursing functions was 
considered the most significant category in this psychiatric 
setting by the total group. The physical care was ranked 
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second in degree of relative importance. However, an 
examination of the means for the two individual groups sho1.'ls 
that if the categories were ranked on the basis of the 
patients' responses alone, these two categories would be 
reversed in order of relative significance. These findings, 
which could be anticipated on the basis of the response to 
individual items by the patient group, tend to render the 
second hypothesis invalid for this setting for there is 
measureable difference in the way these categories were 
perceived by the patients as opposed to nursing personnel. 
Examination of the breakdown shown in Table IV of 
the major cntegories into smaller segments suggest that 
the level of relative importance of any single items, or 
small group of items, cannot be predicted on the basis of 
the category it represents, but rather that individual 
attention must be given to each specific function in deter-
mining its importance to patient care. In the analysis of 
these findings there are some significant contrasts demon-
strated. For example, consider the stili-category, home and 
family, this category if considered on the basis of the 
major category placement would have been ranked one in 
level of relative significance, considered separately; 
however, it was placed at a much lower level on the scale, 
being ranked next to the lowest of the twelve sub-categories. 
Social interaction and those items classified under other 
liaison activities showed similar tendency, however, the 
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amount of variation in the way they 1.'lere ranked in the sub-
category scale as contrasted to the major category scale 
were not as great. 
TABLE IV 
DEGREE OF RELATIVE SIGNIFICtl.NCE ASSIGNED TO 
SUB CATEGORIES OF NURSING FUNCTION BY 
PATISNTS AND NURSING P.2;RBONNEL 
SUB CATEGORIES 
OF 
RANK BY PATIENTS' PERSONNELS' 





3. Other Specific 
Supportive Behavior 






5. Technical Aspects of 5 
Physical Care 
6. Nurse-Patient-Doctor 6 
Helationship 
7. The Immedinte Physical 7 
Experience of the 
Patient. 
8. Social Interaction 8 
9. General Health Teaching 9 
10. Specific Instructions 10 
to the Patient 










11. Family and Home 11 5.50 













'Only significant differences are indicated. 
were no~ significantly different. 
All other items 
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In surnuary, it can be stated that when the 
responses of both the patients and the personnel are con-
sidered together, the emphasis \vas placed on the supportive 
emotional care functions that the nursing personnel perform 
for the patients. Ho"tvever, individual consideration of the 
patients as a group and the nursing personnel as a group 
shows significant difference in the value assigned to the 
various categories. This difference was demonstrated 
statistically in the emphasis placed on the supportive 
emotional functions by the nursing personnel. Examination 
of the findings also reveal that greater emphasis is placed 
on individual functions ldi thin the physical care category 
by the patient group; however, differences in the 
responses made by the patients and by the nursing personnel 
to these functions as a composite ,A/ere not s tistic ly 
sir;nificant. 
CHAPTER V 
SlJMMARY, CONCLUSIONS, AND RECOMI1ENDATIONS 
Current trends in psychiatry are directed towards 
a concept of patient care which emphasizes the value of 
providing the psychiatric patient vJith a therapeutic 
environment that plans for his psychological, his physical, 
and his social needs. There is a growing body of evidence 
to support the view that the patient's ability to realize 
maximum benefits from any psychotherapeutic treatment 'IHill 
be favorably influenced by an environment which provides 
for his immediate needs and contributes to his feelings of 
comfort and security. This implies that those responsible 
for his care in the hospital setting must be able to 
recognize, to understand, and to plan for the patient's 
needs through nursing care that will provide for these needs. 
The investigative study reported in this thesis was 
an attempt to determine whether members of the nursing 
personnel in a specific psychiatric sett were able to 
identify which of the many individual nursing functions they 
performed for patients and which of the broad areas of nurs-
ing functions made the greatest contributions to the comfort 
of their patients. 
A review of -the literature in the field of psychiatric 
nursing and other related areas indicated an increase in 
both the number and the quality of research into all areas 
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of nursing with considerable attention be given to the 
area of psychiatric nursing. There were, however, limited 
f3tudies thCt.t were directed towards the issues that concerned 
this particulnr research effort; namely, the functions that 
contribute to the pati8nt's comfort and studies that rely on 
the patient t s o\'Jn reactions and perceptions for an evalua-
tion of patient care. 
Several reseE3.rch methods v,rere investigat in an 
effort to find an instrument that would be suitable for 
individual research with a limited population. The instru-
ment that appeared most suitable for this study was the 
art developed by Dr. J. Frank WhitinG, for The American 
Nurses' Foundation. This instrument consists of one 
hundred true and import nurs functions performed for 
or in beholf of patients by nursing personnel~ Vorkin~ on 
the assumption that if these functions v/ere perceived a 
similar on by the 
nursing function and the 
onnel performin3 the particular 
tient who received the service, 
it could be concluded that the personnel WAS ab to 
identify the needs of the patientsQ 
The art was administered to twelve nurs 
personnel and tvrel ve ients on a psychiatric unit of a 
genertll hospi to.l. By asking the subj ects to place eo..ch of 
the one hundred items in one of the nine levels of relative 
importance by statistically analyzing the results, it 
vras hoped that answers could not only be found to the tHO 
questions formulated for study but that the t"dO hypotheses 
stated below in null form could be tested. 
1. There will not be any significant statistical 
difference in the wO.y the nursing personnel and 
the patients perceive the nursing functions 
contained in the Q-sort in terms of their 
contribution to patients' comfort. 
2. There will not be any measurpble difference in 
the significance at to any of the cat-
egories of nursing functions as ed in is 
study by the 
to the nursing 
ients as 8. group, in contrn3t 
onnel as a group. 
Statistical analys on the subject's responses 
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allowed for the ass of each of the one hundred items 
1;11i th a numerical rank in the order of its level of importance 
and also possible the cOID?arison between the responses 
of the patients and the personnel. 
that the correlation for the entire 
The findings indic ted 
art was .89; however, 
mean differences sicnificant at .05 level or above, on 
individual items ind ated that the first null hypothesis 
could be considered valid in this setting if computations 
were based on all items in the sort. Contradictions on the 
individual items; however, suggest that the acceptance or 
rejection of this hypothesis could not be conclusive "ltJi th-
out further clarification and testing. 
The responses to the broad categories indicated that 
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there were differences in the perceptions of the patients 
as compared to the personnel. This difference was demon-
strated in the emphasis plnced on "supportive emotional care lt 
functions by the nursing personnel which was significant at 
the .02 level, thus rejecting the second null hypothesis. 
CONCLUSIONS 
The findings of this study led to several conclu-
sions which have obvious significance for those concerned 
v,]i th patient care in this particular phychia tric unit. 
First, the supportive emotional care and the physical care 
categories of nursing flliv:tctions were considered in that 
order to be the most important funct in terms of 
patient comfort. Throughout all the analytical procedures 
in the study there 1,'Jas evidence of emphasis on the physicD.l 
care functions by the patients and even greater emphasis on 
the supportive emotional care cts by the nursing 
personnel. It was the difference in these areas that re-
sulted in the rejection of the second hypothesis formulated 
for testing in this study. cand, there was general 
agreement as to the extremely high relative value placed on 
liaison activities that involved direct communications in 
the nurse-patient-doctor relations and low relative value 
placed on all other liaison functions and on the functions 
concerned with patient education. Finally, the findings of 
this study indicEJte that research in the individual clinic 
setting and involving direct participation by the patients 
can be both valuable and possible. 
OTHER CONSIDERATIONS 
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The findings of this investigative study have pro-
vided information that will assist those responsible for 
the care of patients and the supervision of personnel in 
plannins in-service education programs designed to improve 
patient care B.nd personnel moral. In adeli tion to supplying 
data on the areas of nursing which should be the focus of 
in-service education endeavors in this particular setting, 
this research project has provided some information 
relative to the present level of patient care and nursing 
function Dnd, therefore, has supplied sone base from which 
the effectiveness of the educational progrCiTIlS CHn be 
eVF'11unted. 
Information ined from this and similar studies 
could have practice.l value for the head nurse in the 
clinical settin~, it supplies some criteria for judging 
the Hork rformnnce of her staff, and provides information 
that will help her make realistic work assignments that are 
based upon patient needs. 
RECOr'TI'1:b1~D ATI ONS 
It is upon the conclusions of this study that the 
following recommendations are made: 
1. Research of this type should be conducted in 
other types of psychiatric facilities to determine 
Nhether the findings of this study could be considered 
as valid and reliable. 
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2. Further research should be conducted in this 
particular setting to determine (a) whether the nursing 
care functions perceived as being of hi~h rela~ive 
value are the functions that are cn.rried out in actual 
practice in the clinical setting, (b) if the difference 
in the value plcJced on individual functions by tients 
and personnel a measurable adverse effect on patient 
care, and (c) whGt factors cause patients in this 
psychiatric unit to assign such high vc;,lue to physical 
care functions as contrasted to the sU1JPortive emotional 
flmctions. 
3. An extension of this research should be conducted 
in other clinical areas of this sane private general 
ho 1 to see if the responses made to the Q-sort 
were based upon the needs of the psychiatric patient, 
or were a reflection of the philosophy of natient care 
utilized in all clinical areas of this hospital. 
BIBLIOGRAPHY 
BOOKS 
Brown, Martha Montgomery, and Grace R. Fowler. Psychodynamic 
Nursing. Philadelphia: W. B. Saunders Company, 1954. 
Cronback, Lee J. Correlations Between Persons As A Research 
Tool. In Psychotherapy Theory and Research-.- Edited by 
O. Hobart Mowrer. New York: The Ronald Press Company, 
1953. 
Matheney, Ruth V., and Mary Topalis. Psychiatric Nursing. 
St. Louis: The C. V. Mosby Company, 1957. 
Nunnally, Jum C. Tests and Measurements. New York: The 
McGraw-Hill Book Company, 1959. 
Peplau, Hildegard. Principles of Psychiatric Nursing. 
Vol. II of American Handbook of Psychiatry. Edited by 
Silvano Arieti. 2 vols. New York: Basic Books, Inc., 
Publishers, 1960. 
Reichmann, Frieda Fromm. Principles of Intensive Psycho-
therapy. Chicago: The University of Chicago Press, 
1950. 
Render, Helena Willis, and M. Olga Weiss. Nurse Patient 
Relationships in Psychiatry. New York: McGraw-Hill 
Book Company, Inc., 1959. 
Stephenson, William. The Study of Behavior. Chicago: 
The University of Chicago Press, 1959. 
Sullivan, Harry Stack. Conceptions of Modern Psychiatry. 
Washington, D.C.: The William Alanson White Psychiatric 
Foundation, 1947. 
OTHER PUBLICATIONS 
Lewis, Eleanor W. "Identifying Some Concepts Nursing Person-
nel Need to Understand in Relation to The Nature of 
Therapeutic Function," The League Exchange No. §, 
Aspects of Psychiatric Nursing Care, Section A. New 
York: National League for Nursing, 1957. 
National League for Nursing. Concepts of Behavioral Science 
In Nursing Education. New York: National League for 
Nursing, 1958. 
85 
Whiting, J. Frank, and others. "The Nurse-Patient Relation-
ship and The Healing Process," A Progress Report to the 
American Nurses' Foundation, Inc. New York: The 
American Nurses' Foundation, Inc., 1958. 
PERIODICALS 
Abdullah, Faye G., and Eugene Levine. "Developing A Measure 
of Patient and Personnel Satisfaction ,,·lith Nursing Care, II 
Nursing Research, 5:100-08, February, 1957. 
Adams, Hugh. tiThe Psychiatrist and the Nurse: A Working 
Partnership," Mental Hospital, 10:7-8, January, 1959. 
Benne, Kenneth D., and Warren Bennis. "Role Confusion in 
Nursing: The Role of the Professional Nurse," The 
American Journal of Nursing, 59:196-98, February, 1959. 
Benne, Kenneth D., and Warren Bennis. IrRole Confusion and 
Conflict in Nursing: What is Real Nursing?" The American 
Journal of Nursing, 59:380-83, March, 1959. ---
Berstein, Lewis, and others. "Teaching Nurse-Patient 
Relationships,tI Nursing Research, 3:80-84, October, 1954. 
Carter, Frances M. tiThe Critical Incident Techniques in 
Identification of The Patient's Perceptions of Thera-
peutic Patient-Patient Interaction on a Psychiatric 
",lard, n Nursing Research, 8:207-11, Fall, 1959. 
Dichter, Ernest.. "The Hospital Patient Relationship: What 
The Patient Really \rJants Brom The Hospi tal, fI The 
Modern Hospital, 83:51-4, 136, September, 195~ 
"The Hospital Patient Relationship: The Patient's 
Greatest Need is Security," The f10dern Hospital, 
83:55-58, 134, October, 1954~ 
• "The Hospital Patient Relationship: How Secure is 
--=--Your Hospital," The r10dern Hospital, 83: 61-63, November, 
1954 
ftThe Hospital Patient Relationship: How to Hake 
Your Hospital Secure," The Modern Hospital, 83:69-73, 
December, 1954. ---
__ ~_. "The Hospital Patient Relationship," The Modern 
Hospital, 84:74-77, January, 1955. 
"Directions Apparent in Nursing Research," Editorial, 
Nursing Research, 8:187, Fall, 1959. 
86 
Dodge, Joan S. "The Nurse-Doctor Relations and Attitudes 
Toward The Patient," Nursing Research, 9:32-38, winter, 
1960. 
Fischer, Gloria J., and Grace Vl. Leutsch. I1Nurses' Attitudes 
Towards Preference for and Importance of Categories of 
Activities in Psychiatric Nursing Care," Nursing 
Research, 8:212-14, Fall, 1959. 
Kalkman, Marion. "What The Psychiatric Nurse Should Be 
Educated to Do,ft Psychiatric Quarterly, Supplement 1, 
26:93-102, 1952. 
Szurek, S. A. "Dynamics of Staff Interaction in Hospital 
Psychiatric Treatment,11 American Journal of Orthro-
Esychiatry, 17:652-64, October, 1947. 
Whiting, J. Frank. "Q-Sort: A Technique for Evaluating 
Perceptions of Interpersonal Relationships," Nursing 
Research, 4:70-73, October, 1955. 
. "Needs, Values, Perceptions and The Nurse-Patient 
--=--::-Relationship,u Journal of Clinical Psychology, 
15:146-50, April, 1959. 
"Patient's Needs, Nurses~ Needs, and The Healing 






AMERICAN NURSE' FOUNDATION, INC. 
10 Columbus Circle - New York 19, N. Y. - Judson 2-7230 
Clara A. Hardin, PH. D. 
Miss Ora Loy Robison 
482 'L' Street 
Salt Lake City 3, Utah 
Dear Miss Robison: 
Executive Director 
February 19, 1960 
we are glad to grant permission to use Dr. whiting's Q-sort 
material if he expresses approval. 
The Foundation does not control the use of the Q-sort 
technique as such. We hold only the copyright to Dr. 
wbiting's report and the specific items he developed. If 
you use any of his material we assume you will give appro-
priate credit to him and to the American Nurses' Foundation, 
Inc. 
',Ie ''lould suggest that you contact Dr. wlli ting for his per-
mission and for further information that he may be able to 
give you about the specific items you vlant to use. He can 
be reached at the following address: 
J. Frank ~Jhiting, PH.D., Assistant Director 
Division of Operational Research 
Association of American I1edical Colleges 
2530 Ridge Avenue 
Evanston, Illinois 
If you can share a copy of your study or summary of your 
findings, we will be pleased to hear from you. 
Sincerely yours, 




ASSOCIATION OF AMERICAN NEDICAL COLLEGES 
2530 Ridge Avenue 
Ora Loy Robison 
482 'L' Street 
Evanston, Illinois 
March 4, 1960 
Salt Lake City 3, Utah 
Dear Miss Robison, 
I would be happy to grant approval of your use of the 
materials and techniques developed in our Nurse-Patient 
Relationship Research Program. In this connection I am 
enclosing a copy of the research monograph entitled, 
ffThe Nurse-Patient Relationship and the Healing Process fl 
and some additional reprints from our research. You will 
find the Q-sort items listed on pages 40-44 in the major 
research report. Instructions for administering the Q-
sort nre noted on pages 47-48. In addition to the material 
I am enclosing, you may wish to review an article entitled, 
"Some Practical Aspects of Nursing Research ff which was 
written by a number of my nurse colleagues and myself, and 
which appears in the February 1960 issue of the American 
Journal of Nursing •.• * 
Sincerely yours, 
Signed by J. FRANK ~~ITING, Ph.D. 
Assistant Director 
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Division of Operational Research 
*Excerpt of a letter written by Dr. J. Frank vlhi ting to the 




A. The Nurse-Patient-Doctor Relationship 
(1) The nurse observes the po,tient' s physical condition 
and reports new symptoms to the doctor. 
(2) The nurse su~gests that the patient discuss h 
troubles with the doctor. 
(3) The nurse answers the patient's questions about his 
progress by telling him whst his doctor has s~id. 
(4) The nurse encoura 8 tient to conf e 
his physician. 
(5) The nurs\~ expla to the patient vJhat his doctor's 
instructions meano 
(6) The nurse tel s the patient \'rhen his physician \"j'ill 
be givin~ him a ic examination. 
(7) The nurse accoIDDanies the physician when he sees 
the 'Oat nt .. 
tS) nurse refers the QRtientis questions about his 
illnes8 to the doctor. 
(9) The nurse s sure the doctor 1 s 0 ers about 
oatient's care are carried out~ 
J, (10) nurse the tient for informFltion {;,bout 
himself t doctor ne s~ 
(11) The nurse observes chan,ges in 'f) enotion--
al condition and reports them to the doctor .. 
() nurse refers to the doctor tL'e tiant \':1.11 
not take his edication~ 
Bo Other Liaison ~ctivities 
(13) The nurse interprets patientUs problems to co-
workers to seek their cooperation in plnnnin~ for the t 
(14) The nurse tells the pat the function nd pu~pose 
of the various ho 1 d rtmentso 
(15) The nurse lIs ient of aV:=Jil"bili o:f 
a spiritual counselor" 
~16) The nurse cusses with ient hOH a :re 
to the OCCUDntional or tion9l i [} t co U he 1') 
( ) Th~ nurse aids patient difficul 
home to ~et ouch with the soc worker. 
(18) The to the otber 
fessional himo 
(19) The nurse refers the pntient to other hospital 
services for help with po -hospitalization plans. 
(20) The nurse reports a patient's complaints to the 
appropriate authority. 
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(21) The nurse tells the patient what schedule of 
treatment the hospital staff have worked out for him. (This 
item was in the stnnd?rization of the Q-sort found to be 
randomly placed and so it will not be discussed in 
Chapter IV.) 
(22) The nurse explains to the patient what the hospital 
arranGements are for safegunrding s valuables. 
(23) The nurse explains the hospital routines to the 
pntient. 
(24) The nurse carries out the hospit rules concern-
ing the patient impartially. 
( ) The nurse adjusts some of the hospital rout s to 
meet the ividual needs of patients. 
2. PHYSICAL CARE 
A. The Technical ~.spects of Physical Care 
(26) The nurse gives the patient -operat e phys al 
treatment. 
(27) The nurse promptly detects s in the ient's 
physical condition. 
(28) The nurse safeguards the patient from injury by 
using equipment properly. 
(29) The nurse checks the ient's physical condition 
before leaving him. 
(30) The nurse conserves the patient's strength by 
relieving pain. 
(31) The nurse stays with the patient until he has 
t2ken his medication. 
(32) The nurse ids patient's recove by ticing 
sound aseptic techniques. 
(33) The nurse watches tient for any toxic 
symptoms following the administr,::Jtion of l~ledi ion. 
(34) The nurse recognizes the plans for the pAtient's 
physical needs. 
(35) The nurse co s out diagnostic tests concerning 
the patient's phys al condition. 
(36) The nurse helps the t to corry out 
scribed physic 1 treatment. 
B. The Immediate Physical Experience of the Patient 
(37) The nurse spends sufficient time with each patient 
to make sure his physical needs have been attended to. 
(38) The nurse helps the bedridden patient care for his 
bodily needs. (39) The nurse is gentle when feeding a patient. 
(40) The nurse notices when the patient is tired and 
arranges for his re 
(41) The nurse helps prevent bedsores on her patients. 
(42) The nurse arran~es the patient comfortably after 
treatment. 
(43) The nurse makes the patient comfortable by giving 
him back rubs. 
(44) The nurse observes any difficulty the patient has 
eating his meals. 
(45) The nurse makes sure the patient has correct foods 
to eat. 
(46) The nurse gives prescribed medication when the 
patient is unable to sleep. 
(47) The nurse is careful not to jar the patient when 
giving treatment. 
(48) The nurse changes the patient's dressings. 
(49) The nurse gives the patient in pain prescribed 
medication. 
(50) The nurse protects the patient from extremes of 
heat or cold. 
3. SUPPORTIVE EI'lOTION~~L Cl\RE 
A. Intangible Emotional Support 
(51) The nurse makes the patient feel welcome and 
wanted in the hospital. 
(52) The nurse helps the patient express his fears 
about his illness. 
(53) The nurse tries to understand how patient 
feels about his illness. 
(54) The nurse is considerate with the patient so 
that something new is not embarrassing. 
B. Reassurance 
(55) The nurse reassures the pat who is alarmed 
over changes in his treatment procedures. 
(56) The nurse reassures the patient by bandl an 
emergency without showing excitement. 
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(57) The nurse calms down the upset patient. 
c. Handling Patient's NeBative Feelings 
(58) The nurse is understanding 'ltlhen a patient refuses 
his medication. 
(59) The nurse shows sympathy toward an aggravating 
patient. 
(60) The nurse tries to understand why a p0tient is 
being uncooperative. 
(61) The nurse listens to the patient as he airs his 
feelings about environmental disturbances in his daily 
hospital life. 
D. Social Interaction 
(62) The nurse asks the patient what his interests 
are. 
(63) The nurse talks to the patient about his hobbies. 
(6L~) The nurse spends as much time as she can vvith a 
new patient to make him feel at home. 
(65) The nurse introduces herself to the new patient. 
(66) The nurse helps the patient to feel more comfort-
able by calling him by his name. 
(67) The nurse stops to talk to the patient while on 
routine visits. 
(68) The nurse helps the patient pass the time by 
talking to him when he is alone. 
E. Family and Home 
(69) The nurse expresses intere in the patient and 
his family. 
(70) The nurse discusses with the patient the affairs 
at home which are worrying him. 
F. Other Specific SUEPortive Behaviors 
(71) The nurse discusses the patient's progress with 
him when he requests this. 
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(72) The nurse helps establish the tient's confidence 
in her by keeping her promises. 
(73) The nurse expresses interest in the patient's 
progress. 
(74) The nurse assures the patient who is apologetic 
about calling her that she is glad to come. (75) The nurse expresses to the patient her confidence 
that unpleasant or painful treatment will be helpful. 
4. PATI1-;;NT EDUCATION 
A. General Health Teachin3 
(76) The nurse teaches the patient the value of 
recreation during his recovery. (77) The nurse teaches the patient about his illness 
in terms that he can understand. 
(78) The nurse teaches the pAtient how to prevent a 
relapse of his illness. 
(79) The nurse teaches t1:1e patient v'lith a communicable 
disease how to avoid spreading infection. 
(80) The nurse teaches the patient good health habits. 
(81) The nurse teaches the patient how to protect him-
self from disease. 
(82) The nurse ches the patient how to Ip in his 
recov(8er3Y• The nur~~ ) ~~ corrects the patientis mis s 
about his illness. 
B. Specific Instructions to the Patient Re3~rdin~ His 
Care 
(8 /+) The nurse explains to the pa tient the need for 
unpleasant or painful treatments. 
(85) The nurse answers the patient's que ions about 
his treatment. 
(86) The nurse explains to the patient why he must be 
isolated. 
(87) The nurse explains iArhy the patient cannot do all 
the thin~s he would like to. 
(88) - The nurse e a to the ti(;ut 
cial diet. 
(89) The nurse enc 
diet to share re ibility 
(90) The nurse 
his trentment 
HUrL:: t t .l(;nt (91) 






() lJ 1~ 
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(92) The nurse explains to the patient how she will 
care for his physical needs. 
(93) The nurse explains to the patient why he needs a 
certain amount of rest. 
(94) The nurse explains to the patient before he 
leaves the hospital how to take his medicines at home. (95) The nurse explains to the patient why he needs 
to take his medication. 
(96) The nurse explains to the patient how his nurs 
care is related to his illness. (97) The nurse instructs the patient how to maintnin 
an adequate state of nutrition. 
(98) The nurse explains to the patient the steps 
involved in preparation for an operation. (99) The nurse explains to the patient the nursinG 
procedures is carrying out. 
(100) The nurse explains to the tient the reason for 
diagnostic te s. 
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APPENDIX C 
INSTRUCTIONS FOR THE Q-SORT 
These days, nurses are called upon to do many things 
vii th patients. All of these activities are 1,oJor"th1,'lhile and 
important, but all of us have limit to our time and energy. 
This study is being conducted to determine what thinGs are 
most important in contributing to patient comfort. lvJhat is 
important to the patient and what is important to those 
giving nursing care. 
In order to learn what activities are the most 
important, we have given you a set of 100 cards. On each 
of the cards is a statement of an activity that involves 
the nursing care of patients. We would like you to sort 
these cards according to the activities you feel are of 
most importance and those you feel are of lesser importance 
in contributing to patient comfort. The steps to follow in 
sorting the cards is outlined at the end of this • 
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\·H1ile sorting the cards you should keep in mind the 
following questions; Which of the activities do you feel are 
(1) of high importance, (2) of medium importance, (3) of low 




In responding to the Q-sort Remember; 
1. This is not a test. 
2. There is no right or wrong way of sorting the 
items it is only a matter of you giving us 
your personal opinion. Try to sort the ems 
so that they reflect your own opinion 
attitude. 
3. The responses you give will be used for 
research purpose only. 
4. To keep your identity confidential only a 
code number v/ill appear on the information 
you supply. 
STEPS TO FOLLO\.J IN SORTING THE CARDS 
Sort the cards into 3 roughly equal piles of high, 
medium, and low importance. 
From the high pile in Step I, select the 16 most 
important items and place the rest in the medium 
pile. Then, from these 16 items, select the 5 




important items, select the 1 most important item. 
The result will be 3 piles of 1, 4, and 11 items 
each. 
From the low pile in Step I, select the 16 least 
important items and place the rest in the medium 
pile. Then from these 16 items, select the 5 
least important items. Then from these 5 least 
important items, select the 1 least important item~ 
The result will be 3 piles of 1, 4, and 11 items 
each. 
Separate the medium pile of 68 remalnlng items 
into 3 piles of slightly more important, medium 
important, and slightly least important 0 Place 
the slightly more important on your left, and the 
slightly least important on your ri~hto Place 
cards in each of these piles the remaining 26 cards 
should be placed in the center pileQ 
During the time you are sorting the items someone will 
be available to answer any questions you may have regarding 
what should be done during each of the steps described aboveo 
100 
PERSONAL DATA - PATIENT 
Respondent's Code No. 
-----
Age ____ Sex ______ Race ________ Religion ____________________ _ 
Marital Status Occupation of Husbsnd/\iife 
---------- ----------
Number and _Age of Children ____ . ____________ _ 
EDUCATION: (Indicate number of years completed) 
Elementary School High School 
---------- ----------------
College ________ _ Degree Other 
----- (Ind~i-c-a~t-e~t-y-p-e--o~f~s-c~h-o-o~l~) 
OCCUPATION: (At time of the onset of this condition) 
Position 
------------------------------------------------
Length of time position was held 
-----------------------
MEDICAL HISTORY: 
Diagnosis or Description of Condition 
------------------
Previous Hospitalization or Treatment for l)sychiatric 
Condition 
----------------------------------------------------
Length of Hospitalization (This admission) ____________ _ 
101 
PEHSOIV\L DATA ],ORM 
NURSING SERVICE PEHSONNEL 
Respondent's Code No. 
-----






Occupation of Husb2nd/~ife 
-----
EDUCATION: (Indicate number of years completed) 




or ~chool of Nursing 
,-------
Special TrRining If ~ny for This Position 




Length of Time in This Fosition: __ , ___ , __ ... _________ , __ _ 
INDIVIDUAL TABUL!,TION FORM 
















COMPARISON OF THE RANK ASSIGNED TO Q-SORT ITE1"1S 104 
BY THE PATIENT GROUP IN CONTRAST TO THE NURSING PEESONNEL GROUP 
Item Rank Rank Item Rank Rank Item Hank R8TI 
Number by by Number by by .~umber by by 
PT. * N .P. * PT. * N.P. * PT. * N.F 
1 7-5 10.5 34 59.5 63 67 39 3 
2 21 56.5 35 79.5 79 68 65.5 56. 
3 91 98.5 36 26 67.5 69 45.5 34. 
4 17.5 14 37 17.5 20.5 70 95.5 89. 
5 59.5 52 38 21 42.5 71 62 7 
6 95.5 97 39 32 60 72 3.5 
7 86 100 40 17.5 74 73 21 15. 
8 32 48.5 41 45.5 46.5 74 26 23., 
9 1 1 42 32 52 75 75 34.: 
10 39 94.5 43 75 60 76 54.5 56. ~ 
11 13.5 3 4 LI- 59.5 52 77 75 23. ~ 
12 10.5 38 45 95.5 74 78 70.5 8L 
13 54.5 17.5 46 13.5 34.5 79 39 3E 
14 100 98.5 47 70.5 93 80 70.5 8~ 
15 65.5 79 48 50.5 82 81 50.5 8L 
16 93 79 49 5.5 19 82 '+5. 5 L1-2. : 
17 95.5 84 50 39 63 83 79.5 5~ 
18 65.5 87 51 5.5 9 84 45.5 L~2. ~ 
19 98 94.5 52 37 12.5 85 89.5 3L1 r. r ... 
20 54.5 52 53 26 6 86 82.5 28. : 
21 45.5 89.5 54 45.5 42.5 87 65.5 56. : 
22 99 79 55 17.5 28.5 88 86 7L 
23 75 42.5 56 2 4.5 89 32 7~ 
2LI- 50.5 48.5 57 7.5 12.5 90 50.5 3E 
25 86 46.5 58 89.5 23.5 i 91 23 8~ 
26 54.5 70 59 57 8 92 92 7-'-
27 3.5 26.5 60 39 7 93 65.5 9~ 
28 70.5 15.5 61 26 31 94 79.5 67. : 
29 32 20.5 62 59.5 74 95 79.5 3J 
30 13.5 63 63 86 65.5 96 75 65.: 
31 12.5 4.5 64 39 42.5 97 82.5 9] 
32 26 23.5 65 39 17.5 98 32 9E 
33 9 10.5 66 70.5 26.5 99 65.5 6C 
100 86 7C 































































































































































































































































IrABLE VI (continued) 
106 
Item Pile Number 
Number 
1 2 3 4 5 6 7 8 9 
26 xxxx xxxx xxx x 0 00000 0000 00 
27 xx xxxx xxxxx x 0000 0 00000 00 
28 x xx xxxxx xxx x 0 0000 000 00 00 
29 xxx xxxx x x xxx 000 00000 00 00 
30 XYX xxxx XXXXX 000 0000 0000 0 
31 xx x xxxx:xx xx x 0000 0000 00 00 
32 xxx xxx xx xxx: x 000 00 0000 000 
33 x xxxx xxxx x xx 0000000 00 00 0 
34 :x:.rxxx xxx x xxx 0 0000 0 0000 a 0 
35 x xx xxx xx xx xx 0000 0000000 a 
36 x x~'X xxxxxxx X 0000000 0000 0 
x~l" JOCX~(XX XX'...-c x 37 ... -0 00 0000 000 00 
38 x x xxxx xxxx xx 0 0000 000 0000 
39 xx xxx xxx xX.xx 00 00 00 0000 0 0 
40 xx xxxxx r.£xxx 0 000 0000000 0 
1+1 x XJcxx xxx xxx x 000 00 00 000 00 
42 xx xxxx xx xxx x 000 000000 00 0 
l~-3 x xxxxx )'JC~"'::Z}~ x 0000 000 000 00 
44 x xx X;{XX x::z:(X x 00 0000000 000 
45 x ~{y x:xx :xxxxxx 0 0 000 00000 0 0 
46 x xxx xxxx xx X JC 00 000 0000 000 
47 xxx xxx xxxx xx 000 0000 000 00 
48 x x X".£x xx xx:x x x 00 000 000 000 0 
49 xx xxx xxxxx x x 0000 000 0000 0 
50 xx xx xxxxx xx x 0 00 00 000000 0 
TABLE VI (continued) 
107 
Item Pile Number 
Number 
1 2 3 4 5 6 7 8 9 
51 x x xxx xxx xxxx a 000 000000 00 
52 x xxxx xxxx xxx 0 0000 000 000 0 
53 :x: xxx xxxx xxx x a 0 000000 00 00 
54 xxxx xxxxx xxx 000000 0000 0 0 
55 xxxx xxx xxx xx 0 0 00 0000000 0 
56 xx xxxxx xxx xx 0 00 00000 00 00 
57 xx xx xxxx xxxx 0 000 00000 00 0 
58 xx xxxx xx xx xx 0 00000 000000 
59 x x x xxxxx xx x x 0 00 00 0000 00 0 
60 x x xxx xxxx x x x 0 0 00000 000 00 
61 x xxxx xxx x xx x 0 00 00 000 0000 
62 xx x x xxxxxxx x 00 00000 0 000 0 
63 x x x xxx xxx xx x 000 00000 0 00 0 
64 xxx x xxxx xxx x 00 00 00000 00 0 
65 xx xxx xxxx xx x 0000 000000 0 0 
66 xxx xxx xxxx xx 0 00 00000 0 00 0 
67 x x xxx xxx xxx x 00 000 00000 00 
68 xx x xxx xxx xxx 00000 00 0000 0 
69 xx xxx xxx xx xx 0 00 00 0000 0 00 
70 xx x xxxxx xxx x 0 00 0 00 0000 0 0 
71 x xx xxxx xxx xx 00 0 00 0000 00 0 
72 xxxxxx xxx:x:x x 000000 00000 0 
73 x xx xx xxxxx xx 000 0000000 0 0 
74 xx x xxxxxxx x x 00 000000 00 00 
75 xx xxxxx xxx x x 00 00000 00 0 00 
iI'ABLE VI (continued) 
108 
Item Pile Number 
Number 
1 2 3 4 5 6 7 8 9 
76 xxxx xxxxx x xx 0 00 0000 0000 0 
77 xx xx xx xxx xxx 0 00 0000 000 0 0 
78 xx xxx xxxxx xx 00 0 00000 0000 
79 x xx xx xx xx xxx 000 000 0 0000 0 
80 xx xxxxxx xx x x 0 0000 0000 0 0 0 
81 x xx xxxxxx xx x 000 00 00 000 00 
82 x xxx xxxxx xx x 0 0000 000 0000 
83 x x xx xxxxx xx x a 0000 0000 00 0 
84 x xxx xxx xxxxx 00 000 000 00 0 0 
85 x xxxx xxxx xx x 000000 0000 00 
86 xxx xxx xxx xx x 00 000 00000 0 a 
87 xx x xxxx xx xx x 00 0 00000 a 000 
88 x xxx xxx xxx xx 00 0000 000 00 0 
89 x x x xxxxxxx x x 0000 0000000 0 
90 xxxx xxxxx xx x 00000 00000 00 
91 x x xxx x:xxx xxx 0 000 0000 000 0 
92 x xxxx xxx xx xx 000 00 0000 00 a 
93 x xx xxxx xx xxx 0 0 00000 0000 0 
94 x xx xx xxx xxx x a 0000 0000000 
95 x xxxxx xxxx xx a 0 000 0000 000 
96 xx xxxxx xxx x x a 00 0000 a 0000 
97 x xx xxxxxx xxx 00 00000 0000 0 
98 xx xxx xxxxx xx 00 0000 0000 00 
99 xxxxx xx xx xx x 00 0000000 a 00 
100 xxx xx xxx xxx x 0 00000 0000 00 
